191 


aaa nb ' ‘ eo Ge Wee ae hae ee | ane ee ee Bw OE Be le Gee aie os eae ee a . ee ee a oe Tae eee Lg ~ 
é ae ; * 4 . ar” 
, cs. a — , eee P ‘ i ’ : 
— ' — . bl 5 as i — eT, ‘ alesse: 4 b 
re . ' - 
a 
—" 
e 


AN 


ADDRESS_ 


Delivered at the Commencement Exercises of Cooper Medical College, 
Lecember 5, 1895. : 


By HoRACE G. PLATT, Attorney-at-Law, San Francisco, Cal. 


Ladies and Gentlemen: Dr. Cushing has just told you that 
patients will deceive you as to their troubles. We lawyers find that 
clients treat us in the same way. There is, however, a slight differ- 
ence in the results. If a patient lies to his doctor, he goes to the 
cemetery. If a client lies to his attorney, he either goes to jail, or 
he goes broke. 

It is a very difficult task for a lawyer to address a body of medical 


men. He feels not qualified to talk to them upon their own themes, 


and would like to lure them on to mutual ground, where he has a 
more equal opportunity. He would prefer to talk to them when 
they are on the witness stand. 

In considering this occasion, I endeavored to attune my mind to 
ideas of more or less absorbing interest to physicians. I took up the 
work of the well-known Dr. Max Nordau, entitled ‘‘Degeneration:’’ 
I had not read many pages before I discovered that I was a mystic, 
an imbecile, an incurable degenerate, and that I must fall into line 
with degenerate musicians like Wagner, degenerate artists like Mil- 
lais, degenerate novelists like Victor Hugo and Tolstoi, degenerate 
writers like Ruskin, e¢ zd genus omne. I therefore laid the book 
aside, with a feeling of commiseration for the loneliness of Nordau 
in this degenerate world. 

I then began to peruse the medical journals, but soon abandoned 
this attempt. Had I persisted further in this direction I should 
have had, in imagination, every disease that flesh is afflicted with, 
besides being amazed that the human race is not extinct. That 
men and women can read these periodicals, especially late at night 
when there is naught stirring to suggest health and life, and con- 
tinue to be sound in mind and body, bespeaks an absence of nerves 
and a superabundance of nerve. 

These journals tended to confuse rather than to enlighten me. 
Are the organs of the human body and are physiologic processes so. 
horrible that they cannot be described with English names, but can 


organ, and bone in ‘the hu man toa, as well as to every experience 
of the human soul? .I am told that medical students become pro- 
ficient in these Greek and Latin terms and phrases, and yet some of 
them spell ‘‘germs’’ with a ‘‘j,’’ put two ‘‘ss’’ in ‘‘asleep,’’ and 
thicken ‘‘skin’’ by adding an extra ‘‘n.’’ We laymen would say in 
English that they have simply a ‘‘bad spell.’’ They would be satis- 
fied with nothing shorter than ‘‘orthograparesis,’’ which means 
‘‘paresis in spelling,’’ if it means anything. 

I read about /a grippe. One doctor recommended quinine; 
another protested against its use, and described this disease as aris- 
ing from the presence of a microorganism, and this microorganism 
develops a ptomaine,-and this ptomaine affects the ganglionic sys- 
tem. I concluded that if it was half that bad, it was not surprising 
that doctors should differ in the treatment of such a calamity, what- 
ever it was. 

From the grip I turned to a disquisition upon the heart. I thought 
I knew something about this organ; that its chief purpose was to 
add luster to a maiden’s eyes, and color to her cheeks; to drive 
young men to extravagance in candy, flowers, and precious stones; 
and, generally, to interfere with the sleep and digestion of young 
people. I was mistaken. The heart devotes its working hours to 
the cultivation of myocarditis, and in its-leisure moments amuses 
itself with pericarditis. I shuddered when I realized that a young 
girl’s heart could attend to all this and still have time to keep men 
guessing. 

_ Apart, however, from the foregoing considerations, these journals 
were interesting to me. One article that I recall discussed the pleas- 
ing subject of surgery. The author mentioned that one of the earli- 
_ est surgical operations recorded in history occurred in the Garden of 
Eden, when Adam had a rib extracted. I drew from this incident 
the moral, that a man should never go to sleep in a garden without 
first counting his ribs. Adam forgot to do this, slept soundly, lost 
a rib, and woke up in the bosom of his family. Thus came the “‘old 
woman,’’ the product of surgery. How came the ‘‘new woman,’’ 
and of what is she the product? If surgery will not claim her, man 

will be equally modest. 
_ Another article that I read treated most interestingly and learn- 
edly the theory of ‘‘suggestion.’’ ‘The writer proved conclusively 
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ing to the woman he healed, ebay faith hath made thee whole 
He demonstrated how mind can suggest to mind, aoe re physi as 
conditions can be created, modified, or exterminated by suggestion 
alone... 

My appearance here this eveialiie is a proof of this writer’s theory. 
One of this learned Faculty, Dr. Clinton Cushing, hypnotized me. 
This address is a suggestion of his. Asin ‘“Trilby,” the voice alone 
is mine, the ideas belong to this Doctor Svengali. _I must, there- 
fore, rely for the success of this talk upon your faith in him, hoping 
that he has suggested to you that it will be better than it sounds; 
and further, I hope that you will take it, believing that it is what 
he has suggested, and that you are not as badly bored as you have 
a right to be. , 

Acting upon this delusion, I shall venture to ask your attention 
for a very few moments to some desultory remarks upon the learned 


profession we honor this evening. I have been seriously advised by 


two of my medical friends not to praise their profession, but to criti- 
cize it, to run the lancet in deeply, and not to bother about the use of 
an anesthetic; to ‘‘roast’’ the doctors. It is needless to tell you that 
Doctor Svengali suggested the opposite course, and I must do as he 
wishes. Besides, misery makes us acquainted with strange bed- 
fellows, and a ‘‘fellow-feeling makes us wondrous kind.’’ Lawyers 
and doctors are equally abused by the world at large. I therefore 
feel that the two professions should stand together, even to mutual 
admiration. I will praise you, hoping for similar treatment when it 
comes your turn. Seriously speaking, however, if I exalt the med- 
ical profession, I do so that these graduates may appreciate more 


keenly the grave duties and labors they are undertaking 1 in entering 


its ranks. % 
_ The lamentations of pessimistic writers to the contrary, the world 


is moving along lines of progress. In nothing is this progress more 


apparent and more beneficial to humanity than in medicine and sur- 
gery. In the early life of all peoples the priest and the physician 
were one, and the sign of the barber indicated also the abode. of the 


surgeon. As civilization has grown with the centuries, the priest has 
remained content with faith, while the physician has. increased his 
store of knowledge, and the Evil Spirit that the former would. exor- 
cise by prayers and incantations, has become the bacillus that the 
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Franklin i teeagt down the lightning fons the clouds, Morse dis- 
patched it as a winged messenger of good tidings to all the nations, 
and Edison, Tesla, and others have further tamed this great 
destroyer until it has become a torch-bearer, decorator, and beast of 
burden. Great are these men of science. By the wires that cross 
the continents, and by the cables that span the seas, they have anni- 
hilated space and time, and have made the antipodes close neighbors. 
With the electric light they have illumined the world and made day- 
time almost continuous. Through electricity as a motive power 
they have almost hushed forever the jingle of the horse-car bells, are 
substituting the foree of falling waters for the heat of fiery furnaces, 
and now threaten to harness Niagara to forge hammers in Buffalo 
and to sewing machines in Chicago, and to make the whistle of the 
locomotive a mere occasional echo of the age of steam. Through the 
phonograph they preserve the sound of a voice that is dead, and 
enable yesterday to hold converse with to-morrow. By the telauto- 
graph they promise to infuse into the hand that holds the pen in 
San Francisco the magical power of writing a letter in New York. 
By means of the telephone they have made the whole world a whis- 
pering-gallery. While they have been performing these miracles, 
astronomers, holding their nightly vigils, have timed the motions of 
the stars, mapped their courses, and in the laboratory of the skies 
analyzed them into their component parts. 

But greater than these men are those other men of science, those 
physicians, practising their healing art in every city, town, and vil- 
lage, whose genius has expended itself in lengthening life by pre- 
venting and by conquering disease. ‘The mad dog, rushing through 
the crowded streets, no longer leaves a trail of death behind him. 
The serpent no longer revenges, with murderous fangs, the curse 
that has made him crawl forever upon his belly in the dust. Med- 
ical science has cures for such poisons. Aye, more: it can give sur- 
cease from pain, deaden physical nature to the surgeon’s knife, and 
lull to slumber those who lie awake all night and do not go totsleep. 
at morn. Beneath its magic touch ‘‘suffering sighs itself to sleep. 
and dreams.’’ It can now unlock the jaws that formerly death 
alone could open; render an attack of small-pox no longer necessa- 
rily a sentence of death; say to the dread diphtheria, ‘thou shalt 
not be a slayer of the innocents;’’ and to the cholera, that unwel- 
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come visitor from foreign lands, knocking at our doors for admis- 
sion, ‘‘Thus far shalt thou come, and no farther; thou canst not 
enter here.’’ et 

The physician is gradually erasing the word ‘‘incurable’’ from 
his vocabulary, and stands no longer aghast and helpless before 
many diseases formerly thought fatal. He fears not to cut where 
drugs are without avail, and therefore countless human beings owe 
health and happiness to modern surgery. I am told that modern bac- 
teriological researches have revolutionized surgery, and that the sur- 
geon can nuw go almost anywhere in the human body, so long as he . 
keeps everything clean and aseptic, remembering that there are 
occasions when ‘‘cleanliness is better than godliness.’’ Verily, and 
without boasting, can he exclaim, ‘‘Mortality alone defies me; age 
alone can conquer me.’’ 

To-day the world is singing anew the praises of Napoleon. Art and 
letters are intent on carving his name still deeper on the adamantine 
pyramid of Fame. The hero-worshippers of the nineteenth century 
are regilding the letters that spell the name ‘‘Bonaparte,’’ and are 
hanging fresh wreaths of immortelles on the tomb beneath the glit- 
tering dome of the Invalides. Fire-worshipers, all of us, we kneel, 
blinded by the light of a meteor shooting through the heavens, that 
dazzles with its brilliancy and blasts with its heat, like a silt 
tion that destroys while it illumines. 

Think of the armies that followed, and of the armies that fought 
Napoleon, whose whitening bones made a Golgotha of Europe from 
Paris to Moscow; count, if you can, the victims of this great French- 
man’s ambition, and compare them with the beneficiaries of the 
genius of that other great Frenchman, that eminent physician and 
scientist, whose dead body the President of France, as chief mourner | 
of the nation, recently followed from the Pasteur Institute to the 
Cathedral of Notre Dame. Of him it has been eloquently said, ‘‘Dr. 
Pasteur was a great man. His was a life worth living, contributing 
to general biology the demonstration of the part that bacteria play, not 
only in pathological and physiological processes, but in the wider 
drama of evolution; to physicians, many a suggestive lesson in the eti- 
ology of diseases, and a series of bold experiments in preventive and 
curative inoculation; and to the surgeon, a stable foundation for anti- 
septic treatment. If all the armies of the world were to be massed 
together, their number would not equal the number of lives that 
have been saved by the aid of Dr. Pasteur’s discoveries.’’ 

Napoleon’s followers pointed to their scars, their maimed bodies, 
and their medals, and cried, ‘‘Vive Napoleon!’’ Pasteur’s followers 
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point to sick beds abandoned and crutches thrown away, to health 
and strength restored, and to hope revived, and, a in the 
very luxury of living, cry, “Vive Pasteur?’ 

Greater is he that buildeth a college or foundeth a hospital than 
he that conquereth a city. I would rather have founded the Pas- 
. teur Institute, and have discovered'a cure for hydrophobia, than to 
have held the bridge at Lodi, and excelled both Czesar and Alexan- 
der in the art of war. I would rather have been the founder of the 
Woman’s Hospital of the State of New York, have become the 
foremost surgeon of my country and of the world, and sleep in 
death beneath a monument erected in recognition of my services in 
the cause of science and mankind, than to have won the battle of 
Waterloo or worn the laurels that Childe Harold brought to Eng-. 
land’s greatest poet. I would rather have been Dr. J. Marion Sims 
than Wellington or Byron. I would rather have been the founder 
of this Medical College and Hospital, upon whose walls is inscribed 
this legend, ‘‘EKrected by Levi Cooper Lane, physician and surgeon, 
with money earned in his profession, and dedicated to suffering 
humanity and the healing art,’’ than to be honored with a tomb in 
Westminster Abbey and have Shakspeare write mine epitaph. Dr. 
Lane, standing in this building, can exclaim as did Sir Christopher 
Wren beneath the dome of St. Paul’s Cathedral, ‘'Sz meum monu- 
mentum videres, circumspice’’—‘‘Tf you would behold my monument, 
look around you.’’ 

Great and noble is your calling, O men of medicine and surgery! 
In ancient days the gladiators looked up from the sands of the arena 
and cried out, ‘‘O Cesar, nos morituri te salutamus,’’ but they cried 
out in vain. Ceesar stayed not the fatal combat, and death followed 
the thrust of the sword. In modern days the sick and the suffering, 
struggling with disease, look up from their beds of pain and exclaim, 
‘“O Doctor, nos morituri te salutamus!’’ but they exclaim not in 
vain. Your skill and science stay the unequal combat, and, like the 
Divine Physician, you reply, ‘‘Rise, take up thy bed and walk.’’ 

When I recall the many hospitals in every land where the poor and. 
needy receive the benefit of your advice and skill without cost and 
without price; when I realize that you give freely to Lazarus that 
for which Dives so willingly pays; that there are none so poot or 
lowly who cannot, at this and other hospitals, have, for the asking, 
the attendance of the greatest of you, I bethink me of the Scriptures . 
wherein it is written: ‘‘Then shall the King say unto them at his 
right hand, Come, ye blessed of my Father, inherit the kingdom 
prepared for you from the foundation of the world: Inasmuch as ye 
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have done it unto one of the least of these, my brethren, ye have 
done it unto me.’’ 

Gentlemen of the Medical Profession, both you of the Faculty of 
this College, eminent as »rofessors and practitioners, and you, young 
adies and gentlemen, just beginning your career, I am glad to have 
had this opportunity of addressing you.. From the abundance of 
my heart my mouth speaketh. I say unto you, and to you, ladies 
and gentlement, Let the doctor magnify his office. ‘To him we make 
confessions we withhold from the priest. In him we place a confi- 
dence we give not to the lawyer. He is our first acquaintance on 
our appearance in this world. Afterward, during the daily contest 
with the ills that flesh is heir to, it is he who points to healthy ways 
and steers us often safely between many a Scylla and Charybdis of 
disease and death. At last, when we are about to depart this life, it 
is his kindly hand that holds the lantern to guide our tottering feet 
through the Valley of the Shadow of Death. His is the ear that first 
catches our natal cry, and last receives our dying sigh. The faithful 
sentinel at the door of the Unknowable and at the gate of the Un- 
known, Birth and Death his sentry-posts, his position entitles him 
to our respect for the responsibility he assumes, and to our affection 
for the kindly duties he performs. We often abuse and criticize 
him, and we do not always pay him; but we cannot do without him, 
and we love him, for he comes to us, like the Angel of Mercy, “‘with 
healing in his wings.’’ 7 

Let us then ever bear in mind these words of the ancient Hebrew, 
‘My son, in thy sickness be not negligent, but pray unto the Lord, 
and He will make thee whole. Leave off from sin, and order thine 
hands aright, and cleanse thy heart from all wickedness. Givea 
sweet savor, and a memorial of fine flour, and a fat offering; Then 
give place to the physician, for the Lord hath created him. Let him 
not g° from thee, for thou hast need of him. sy 


POINTS IN THE PATHOLOGY, DIAGNOSIS, AND SURGICAL 
TREATMENT OF APPENDICITIS. 


By T. W. HUNTINGTON, B.A., M.D., Surgeon Southern Pacific Company’s 
Hospital, Sacramento, Cal. | 


Read before the California Northern District Medical Soctety. 


Before proceeding to a formal discussion of this subject, permit me 
to say, that for many reasons, it is to be deeply regretted the general 
public has come to discredit the importance of the condition known 
as appendicitis, and to regard it as one of the manifold pretexts of 
the surgeon, for frequent and unwarranted incursions upon the 


minal cavity. At the same time, I wish to protest strongly 
dgabie the flippant insincerity and ill-concealed ridicule of some who, 
_ with an assumption of authority, would set the seal of their disap- 
- proval upon efficient, well-timed, radical measures for the relief of 
the more serious phases of this disease. ‘These persons boast loudly 
of their conservatism; but let me warn them that there is a conserv- 
atism of a higher type, which challenges empiricism, while admit- 
ting the authority of experience. ‘There can be no doubt that all 
whose experience is broadest, whose investigation has been most 
exhaustive, and whose knowledge is most nearly perfect, are deeply 
impressed with the importance of this condition, the immense — 
responsibility to be assumed in dealing with it, and the unwarranta- 
ble risk often entailed by procrastination. 

Before taking up the pathology of the disease, it is well worth the 
time to note a few of the curious anatomical characteristics of the 
appendix. The valve of Gerlach, more recently described by Tal- 
moni, deserves especial consideration. This valve is situated at the 
entrance into the cecum. It is a curious, half-complete structure, 
partially occluding the entrance, varying in different individuals, 
and, in most cases, absolutely useless. Doubtless, in many instances, 
it serves as a positive guide to foreign bodies in entering the appen- 
dix, and later, resisting the peristaltic efforts in dislodging the body. 
In other cases, a different anatomical structure of this valve is found, 
and from its conformation, it may afford more or less immunity. 

Another fact worth mentioning, is the varying caliber at the cecal 
orifice. Many times, in the recurrent variety, the caliber is of 
immeasurably large dimensions, better affording entrance to fecal 
matter, or foreign bodies. The most frequent and least dangerous 
variety, the simple catarrhal, isa form very few escape. It has been 
suggested that in some cases, the inflammation is a continuation of 
a typhlitis, but the evidence afforded by many fost-mortem examina- 
tions, proves the theory, that the appendix is always the primary 
seat of disease. 

The bacillus coli communis is probably never the exciting cause, 
hut that it assists in the destructive process, after the previous 
entrance of a foreign body, is quite probable. 

The vast majority of cases are due to scybala, one or more sthall 
concretions of feces entering the appendix, first as molded, moist 
bodies, afterward becoming more compact and harder, if not expelled — 
by the peristaltic efforts of the appendix. The organ, in its heroic 
efforts to rid itself of the enemy, produces the characteristic appen- 
dicular colic. During this period, the diverticulum has assumed an 


distorted. The fihinien of the organ beco: ’ es smaller, th us lesse 
the caliber, or entirely obliterating the cecal orifice. _ e secre 
being rétained, and the circulation pa oted 
tion becomes intense. The bacteria now have a ‘tore » destructive 
influence and multiply rapidly. 

In a severe form ‘of catarrhal appendicitis, the organ may attain 
an enormous size, and sometimes without corresponding discomfort. 
Usually a deposit of lymph, externally, takes place, and causes 
adhesions which bind down the appendix in curious shapes and 
positions. Where the inflammatory process is gradual, a circum- 
scribing wall is produced, forming a barrier against general peri- 
tonitis. 

In the recurrent chronic variety, after each timate, a partial reso- 
lution takes place, but adhesions form which become firmer and 
firmer with each succeeding attack, while the walls of the organ 
become more susceptible to perforation. : 

In the explosive variety, the same conditions exist as described 3 in 
the other forms.. The appendix, no longer capable of resisting the 


immense pressure, bursts. ‘The confined liquid elements, saturated 


with bacteria, make their escape. If the plastic exudate has pre- 
pared a receptacle, a general peritonitis is temporarily avoided, but, 
unfortunately, this state of facts does not always exist. The more 


serious form, is where the contents are emptied into the free perito- , 
neal cavity, or when the entire appendix becomes gangrenous, ren-. 


dering a fatality practically inevitable. 
_ A rare but curious pathological change in the appendix occurs in 
the formation of a fibroid intra-mural growth. A case of this sort 
has recently come under my observation. ‘The fibroid mass was 
about one-half inch in diameter.' The segment, lying superficially, 
had undergone a degenerative change, and at the time of removal, 
its contents were of a purulent character. It had caused marked 
disturbance, and the patient’s life had been rendered. almost a bur- 
den. The lumen of the organ was patent and contained fecal 
deposits. ‘There can be no doubt that it would have become an 
explosive case in course of time. 

We come next to the consideration of diagnostic points which are 
of special moment. Omitting a recital of those symptoms which 
are unmistakably characteristic, I shall allude only to certain fea- 
tures that are misleading or subject to misinterpretation. 

Acute attacks are often ushered in by severe colicky pains, refera- 
ble to parts remote from the appendix. a cc 


The epigastrium is a com-— 
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mon seat for this manifestation. ‘The renal tract is also occasionally 
involved, and the annoyance from dysuria and renal colic ate some- 
times unbearable to the patient, and most perplexing to the attend- 
ant. I have known a patient, who complained only of deep-seated 
pain, affecting the sigmoid flexure and extending to the rectum. | 
Nausea and vomiting are also among the premonitory signs, and 
persistent vomiting is a constant early attendant upon the explosive 
variety. In the recurrent form of the disease, the patient often 
recognizes the approach of an exacerbation by these symptoms. 
Constipation, when present, is significant, but in a fair proportion of 
cases, it is not observed until the attack has become well established. 
Now and then the patient walks with a peculiar gait. This is due 
to coincident implication of the psoas and iliacus muscles, whereby 
_ the patient is led to walk with a slight bending forward, which, to 
the experienced eye, is altogether typical. 

The one symptom: that is, of all others, constant and reliable, is 
pain responsive to pressure, at or near McBurney’s point. This 
symptom, in urgent cases, is so prominent that it can hardly be 
overlooked, but, occasionally, it can only be elicited by the most 
dexterous manipulation. Where there is a general masking of 
symptoms, this becomes important, and is sometimes the only key to 
the situation. I have often obtained satisfactory and reliable knowl- 
edge of a most grave pathological condition, by a.resort to this. 
measure, after having been repeatedly assured by the patient and 
others interested that no such evidence was obtainable. 

There seems to be no rule governing the presence or absence of 
fever in this class of cases. In the chronic recurrent type, there is 
often a regular daily rise of temperature extending over long periods 
of time. On the other hand, each successive recurrence may be 
ushered in by slight chilly sensations, or a positive rigor, to be suc- 
ceeded by persistently high temperature. As the attack subsides, 
the fever disappears, and a normal temperature is the rule during the 
interval. When this state of facts exists, we usually have to deal 
with the catarrhal variety of the disease. It is worthy of note that 
very radical pathological changes may occur, the organ may become 
gangrenous, and a collection of pus ensue without a recognized pre- 
monitory chill, or an alarming temperature. The following case 
will illustrate the point; 


L. J.O , age 21, an assistant. agent, entered the Southern 
Pacific Company’s. Hospital May 1, 1895. For several weeks prior 
to admission, he had complained of colicky pains, and general indis- 
position, but had continued at work until the evening of April 3oth, 
when he took the train for Sacramento. On examination, I found 


him suffering from siiiae tenderness in a right iliac region, where 
there was also a resistant mass y oreeenar a was 99° F. 

Believing that I had to deal with an 2: icular abscess, I re | 
posed an operation, which was accepted. be P. M. of same day, I 

operated, and evacuated four ounces of fetid pus. The appendix 
was gangrenous and exploded. It was tied off, the cavity thor- 
oughly cleansed, and acked with iodoform gauze. ‘Temperature at 


time of operation, 99°. The patient went on to a rapid recovery, 
and was well in five weeks from date of entrance. 


There can be little doubt, that at some time, possibly several 
weeks prior to operation, there was a slight but unrecognized chill. 
It is also probable that following the chill, there was a rise of tem- 
perature, but, fortunately for the patient, the abscess wall was so 
perfect as to preclude absorption.  _ 

I have discussed this phase of the subject somewhat atTength, for 
the reason that, occasionally, I have found it difficult to remove from 
the mind of a colleague, the idea that a recognized chill and succeed- 
ing high temperature, are constant attendants upon a pus cavity. 

In approaching the matter of surgical treatment for appendicitis, 
we are first confronted by the query, What cases are operable, and 
what cases are not operable? An impression is abroad that many 
surgeons stand ready to operate upon any and every case which pre- 
sents itself. This is certainly an error; my own experience, together 
with the expressed assurance of many others, leads me to the belief 
that fully one-half of the cases met with are inoperable—inoperable 
for the time, at least, and many of them of that mild catarrhal type, 
which rarely assumes proportions so formidable as to demand radical 
treatment. 

It is, perhaps, easier to say when to operate, than to define the 
class of cases which are to be relegated to medical treatment. It 
seems to me rational and surgical to offer an operation to the chronic 
recurrent cases whenever the attacks are formidable, or when the 
_ patient is invalided for a large portion of the time. I have come to 
regard operative treatment not only as a life-saving, but as a comfort- 
giving proposition. The following case illustrates this point: 


M. L , aged 26; married. Has one child nearly four years of 
age. For three years has been a chronic invalid, suffering from fre- 
quent attacks of appendicitis. During this time she has been deliv- 
ered of a still-born child, at eight months, and has aborted once at 
three months. Both these accidents were attributed to the appendix 
trouble. I saw her on September 1, 1895, and found all the symp- 
toms of chronic recurrent appendicitis prominent and urgent. I 
advised an operation, which was done on the:5th of September. The 
appendix was found enlarged, engorged, and filled with foul, soft, 


or not, skilful medical treatment salut not bave avereid { the ouere- 


tion entirely, after a protracted period of invalidism. I do, however, 
maintain, and I. wish emphatically to urge, this point: that the 
woman’s prospect for a quick and safe return to health was through 
the medium of an operation, done in an approved manner, and dur- | 
ing the quiescent period. Furthermore, the physician or surgeon 
who temporizes with such a case, and for sentimental or other reas- 
ons adopts the so-called medical plan, assumes a responsibility that 
may eventuate in ony to the patient, and humiliation to him- 
self. 

Within the past two weeks, a patient presented himself to the 
hospital, having unmistakable signs of fulminating appendicitis. 
Within ten minutes from the time when he entered the hospital, I 
proposed to operate at once, and it was no fault of mine, that the 
step was deferred for five hours. ‘The specimen is before you, in evi- 
dence of the fact that an operation was imperative. Although not 
exploded, it was becoming gangrenous, and at one point the wall 
was so thinned as to admit of rupture at any moment. The case 
went on to uninterrupted recovery, and was well in eight days. 

The technique of this procedure has been gradually modified and 
improved. In a few instances, the extremely small incision of Rob- 
ert Morris, is all that is required. In the presence of a very thick 
and fat abdominal wall, I have found that a liberal incision, down to 
the fascia of the external oblique, renders a small incision through 
the muscular layers, entirely feasible. — 

‘The incision recommended by McBurney, presents positive advan- 
tages over that of any other operator. He recommends an incision 
of proper magnitude through the skin in the axis of the fibers of the 
external oblique. This muscle is then split longitudinally, and the 
internal oblique exposed by retractors. The fibers of the latter 
muscle are next separated in a similar manner, the transversalis fascia 
is divided, and the peritoneum finally exposed. After completing 
the main operation, the wound is closed by first stitching the perito- 
neum; second, by one or two stitches uniting the separated fibers of 
the intertrial oblique; third>by a row of stitches in the external 
oblique fascia, and last, by closure of the skin wound. I believe this 
will practically obviate the possibility of ventral hernia, which was 
formerly by no means a rare sequel. 


4a 


Here i it is. a that delay, even for a petiod of an hour, may ‘mark he 
fference e between a : successful a 1e ca 


gangrene is transmitted itousticet the system. To avoid syeleidiec 
infection, we must act boldly and with promptness. 

Here, again, it seems to me the danger lies in inaction rather than 
in operation. If there be apparent danger of explosion, with an 
existing doubt as to the exact condition of the organ, prompt inter- 
ference offers the best hope and the least risk to the patient. It 
should be constantly borne in mind that the rate of mortality for . 
appendix removal, before septic complications have been established, 
is, in the hands of many operators, at the zero point. 

Not until recently has the propriety of operations for the relief of 
diffuse septic peritonitis been clearly established. The statistics fur- 
nished by many authorities, showing as they did a frightful mor- 
tality, were most disheartening. Within the past few months, 
however, McBurney, of New York, has shown that with improved 
technique and wider experience there is much to hope for, even in 
these unpromising cases. He reports 24 cases, of which 14 recov- 
ered, and ro died. 

He advises a liberal incision. The abdominal cavity is exposed 
freely, and carefully sponged out at the beginning of the operation. 
The appendix is then removed, and the abdominal cavity freely irri- 
gated with sterilized salt solution, six parts to one thousand. The. 
irrigation is performed by pouring the solution from a pitcher or 
glass flask. The abdomen is filled, rapidly emptied and repeated 
many times. The cavity is again thoroughly sponged and dried. 
A long glass drainage tube, carrying a strip of iodoform gauze, is 
inserted to the floor of the pelvis. Wherever infection seems to: 
have extended either along the Join or across the abdomen, strips of 
iodoform gauze are introduced, and the external wound is thoroughly 
packed with the same material. ‘The glass tube is cleansed as often 
as necessary, and is finally removed at the end of the first or second 
day. 

McBurney’s plan is certainly most thorough, and will commend 
itself to the profession. It is to be hoped that others will be as suc- 
cessful in its-employment, as has the eminent gentleman who com- 
mends it. 

; _.. Success or failure in the treatment of circumscribed appendicular 
abscesses depends greatly upon the mauipulative skill of the oper- 
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ator. The dividing wall which separates the pus from the ‘iitio- 
neal cavity is often extremely delicate, and easily broken down. To 
avoid this accident should be the surgeon’s first thought. Probably 
the greatest danger of causing general infection occurs during the 
process of locating the appendix. I have in one instance refrained 
from making a search for the appendix, because of the risk entailed 
thereby. The patient went on to perfect recovery, and has not 
suffered from subsequent recurrences. ‘This, however, has not been 
the experience of others, and I should hesitate to advocate it asa 
tule of practice. : 

In dealing with these cases in future, I a first to evacuate the 
cavity, then to cleanse it as perfectly as circumstances will admit, 
then pack the cavity, and wait for a period of two to five days before 
instituting further search for the offending organ. This will afford 
ample time for fortifying the abscess wall, and through frequent irri- 
gations the cavity can be rendered nearly or quite aseptic. 

In not a few instances pus will be found to have burrowed upwards 
toward the kidney, at the side and back of the ascending colon. To 
provide for perfect drainage in such an emergency, I have made a 
counter incision through the loin, and believe that such a step will 
be found to greatly expedite convalescence, while affording almost 
perfect immunity against the formation of a persistent fistulous open- 
ing through the abdominal wall. In all cases, as a final step, the 
pus cavity should be carefully packed with iodoform gauze. It 
should also be irrigated, and the packing renewed from day to day, 
until it is found that the area involved has assumed an aseptic con- 
dition. At this juncture, the amount of material employed should 
be rapidly diminished, and finally withdrawn, when the granulation 
process will quickly complete the repair. 

Since June, 1891, I have operated upon 40 cases of appendicitis. 
About one-half of these operations were done during the quiescent 
period. All but one of these have gone on to rapid recovery, and 
without complications. The exception suppurated superficially, the 
wound healed, and a hernial protrusion at the seat of incision ren- 
dered a second operation necessary. Although the second wound 
was well in eight days, the patient still suffers from persistent abdom- 
inal pains, which are probably due to peritoneal adhesions. ‘* 

Of the suppurative cases, there were six of undoubted diffuse sep- 
tic peritonitis, and two that were doubtful. ‘The latter two recov- 
ered, the former six all died. _ These were the only fatal cases in the 


entire series. 
4264 J street. 
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SOME REMARKABLE CASES OF OVARIOTOMY. 


By H. KREUTZMANN, M.D., Gynecologist to the German Hospital, Professor 
of Gynecology and Obstetrics, Post-Graduate Medical Department Uni- 
versity of California, San Francisco. 


Read before the San Francisco County Medical Soctety. 


The operation for removal of ovarian tumors, ovariotomy proper, 
has, at the present time, attained the highest possible degree of per- 
fection. We rarely meet cases where extirpation of the entire tumor 
cannot be accomplished, no matter what its size, or the extent of the 
adhesions. Only the nature of the tumor may prevent its total 
extirpation, as in cases of malignancy. The operation ‘itself has 
been rendered so perfectly safe, the mortality being actually 22/, that a 
death in consequence of ovariotomy is considered an accident. The 
final results are most favorable, the patients, with few exceptions, 
being restored to health, in many instances from severe suffering and 
a state of chronic invalidism. Ovariotomy is, therefore, a typical 
representation of the vast progress that has been made during the 
last decades in operative gynecology. ‘To operate successfully in 
ovariotomy has been done so often and is being done so constantly, 
that cases which do not present exceptional features in the course of 
operation or recovery, are no longer considered objects worthy of 
publication or of discussion. In the past few years I have removed a 


large number of ovarian tumors, most of the patients recoverin 


with little or no interruption; in most cases the operation itself did 
not present extraordinary features or difficulties; but in a few 
instances, during operation and recovery, features were observed 
that were quite remarkable and seem to me to justify their report 
to-night. , 

CasE I.—M. Z 


, @ young woman, divorced; no children; no 


- miscarriage; regular menstruation; very nervous and excitable. 


Upon examination there were found tumors of both ovaries, of small 
size but steadily growing larger. Under chloroform these tumors 
were removed, in October, 1893, at the German Hospital. The 
operation was very easy, there being no adhesions. ‘The tubes were 
ligated separately; the ovaries with three ligatures each; silk was 


used. The wound surface of the peritoneum was closed with a 


running catgut suture, in order not to have any raw surface in the 
abdomen. ‘The abdominal wall was closed in three layers, the peri- 
toneum with running catgut stitch; the fascia and muscles with a 
number of interrupted fine silk sutures; the skin was brought into 
apposition by a subcutaneous running silk suture. This latter 
method was not a perfect success, the skin separating slightly in two 
places. The patient had no fever, no pain, no untoward symptoms 
for the first 10 days. On the tenth day she had a chilly sensation, 
with headache; her temperature rose in the evening to 102° F. She 


ed of he" in her — pina region 


reached Pou fe lgement Ten reeks af po the first peeration, 
ye! li leving “that TI could detect ductile, ; DA made an incision along 
Poupart’s ligament, but did not find any pus. While trying to find 
a pus sac, I entered the peritoneal cavity. I then opened the abdo- 
- men along the first incision in the linea alba, and made a further thor- 
ough examination of the infiltrated part, which did not present any 
adhesions with intestines, being covered with shining peritoneum. 
No pus was detected. After this there was some improvement. The 
hard mass began to decrease in size, the fever subsided, and patient 
was up and around. There still remained an infiltration; patient 
was constantly suffering pain, having also considerable trouble with 
her bladder. One of the sutures of muscle and fascia in the abdom- 
inal wound now began to make trouble and worked itself out through 
a small fistula. Eight months after the first operation, having 
arrived at the conclusion that some silk ligature was at the bottom. 
of the disturbance, I again incised over the mass above Poupart’s 
ligament, and worked my way into the vagina. No ligatures were 
found at the time of operation. ‘The wound was kept open, and in 
the next week three ligatures were removed. In the course of 
months the swelling entirely disappeared and the bladder-symptoms 
were relieved. Patient suffered little if any pain; but the fistula, 
from vagina to abdomen, persisted’in discharging. All efforts to 
close this fistula were futile. I was then fully convinced that there 
must be some other ligature in the wound, and when the patient 
had become importunate, I took her to the hospital, enlarged the 
patulous opening, curetted it with the sharp spoon, and found a 
ligature among the detritus. The fistula, however, did not close. 


When 'I last saw the patient, some months ago, it was still open. 
There was at that time no pathological condition, except the fis- 
tula; but the patient, being a nervous, hysterical woman, had much 
to complain about. I am fully convinced that there is another liga- 
ture somewhere in the wound, and that after its discharge, the fistula 
will close quickly and spontaneously. 


CasE II.—M. R patient of Dr. Le Fevre, aged about 36 
years; married 16 years; never pregnant; was first seen by me in the 
latter part of October, 1893. Diagnosis: double ovarian cystoma, 
reaching above umbilicus. Operation in private house February 8, 
1894; ether anesthesia. I found a multilocular cystoma of the right 
side, with a very thick, broad pedicle. The tumor having partly 
developed under the broad ligament, a large number of ligatures 
were required, strong silk being used. The peritoneal wound of the 
broad ligament was closed with a number of interrupted fine silk 
sutures. The left cystoma was easily shelled out and the pedicle 
ligated with silk. The abdomen was closed with three rows of 
sutures; running catgut for peritoneum; interrupted silk for muscle 
and fascia: interrupted silk for skin. ‘The day after operation tem- 
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perature and pulse were sing normal and tepained so for syere) 
day rs, then signs of listurb + "4:. w wee —abse 


ig ament, An inci fg was atte v9 in that . m0 } Fey 
and a large i. o of fetid pus escaped. The ‘cavity was washed. 
out twice d May 27th ligatures were discovered in the woiehd 


by Dr. Le Fevie, and partly removed; on June 6th we enlarged the 
incision and removed a few more ligatures: ; after this date her recov- 
ery was quite rapid. She was practically well by the first of July. 

Under date of August 5, 1895, Dr. Le Fevre writes to me: ‘‘Since 
operation menstruation is irregular, always accompanied by pelvic 
pains. At last digital examination uterus was freely movable, but 
very tender or sensitive to pressure; slightly enlarged, with. soft, 
doughy tumor, between body of uterus and rectum, about the size 
of a hen’s egg.’’ a 

The explanation of these two cases is, to my mind, that the silk 
used for ligature and sutures, was either imperfectly sterilized (the 
sterilization had been effected by boiling in water), or that it was 
infected while being handled during operation. ‘The infected silk 
did not become buried in the tissues, as silk usually does, but from it 
an inflammation of the subperitoneal, parametric tissue ensued. In 
the second case the course of this inflammatory. process was rapid, 

developing within a few weeks a large abscess. In the first case the 
process was slow, and did not lead to abscess formation. 

‘The question is, whether it would not be wiser to use some absorb: 
able material, such as catgut, instead of silk. The latter, when once 
infected, never ceases to make trouble until discharged as a foreign 
body. Notwithstanding these two unfortunate experiences, I have 4 
not, so far, discarded silk for intra-abdominal work. _I still have the 
impression that silk is more reliable than catgut, but our efforts must 
be directed to a thorough sterilization and subsequent careful hand- 
ling of the silk. 

Casr III.—M. M——, aged 24, is subject to the morphine and 
cigarette habit. Her body is covered with scars from the hypoder- q 
mic needle. Menstruation ceased entirely for months; has grown “a 

_exceedingly thin and emaciated; has a very large abdomen, more : 
noticeable during the last few months; sought medical advice at the 
San Francisco Polyclinic, because she thought she was pregnant. 
The distension of the abdomen was due to a multilocular ovarian 
cystoma. July 2, 1894, ovariotomy was performed, under chloro- 
form, in the Polyclinic operating-room at the County Hospital. It 
proved to be an exceedingly difficult operation on account of many * 
dense adhesions with the abdominal wall, the intestines, and the 
bladder. Slow and careful separation resulted in removal _of the 


tumors of both ovaries without injury to any of the vital organs. 
The peritoneum, which was extensively torn, I stitched over the intes- 
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nes, covering the bladder well with it, so that finally everything 
— Aooked very well. The abdomen was closed with three layers of 
_ Sutures The operation had lasted about 2 hours. Patient soon after 
- became very restless and violent; she jumped out of bed, and finally 
) had to be cael down. Morphine was freely administered. The 
day after operation she died, An autopsy was not permitted, so the 
real cause of death was not learned. It may possibly have been due 
to hemorrhage. 


This case was interesting to me as one of a morphine habitue. I 
could not in the text books at my disposal find any reference to the 
prognosis of ovariotomy upon women suffering from the morphine 
or tobacco habit. It is to be supposed that these habits influence the 
prognosis very unfavorably, and in this case may have caused the 
patient’s death owing to their debilitating‘action on the nerve centers. 


CasE IV.—M. L , 32 years of age, married; no children, last 
menstruation 8 months ago; has been complaining for several 
months. When patient entered the German Hospital her general 
health was very poor; she was greatly emaciated, pulse very small 
with low tension.. On right side of uterus a fluctuating tumor was 
felt the size of a child’s head; on left, a mass a little smaller. Diag- 
nosis, Ovarian cystoma and pyosalpynx. November 8, 1894, opera- 
tion under ether. The cystoma of both sides contained semipuru- 
lent fluid of feculent odor; they were adherent everywhere; the 
right tube was distended and filled with pus. From the right cys- 
toma numerous papillomatous growths had arisen. ‘These were 
partly adherent and partly floating free, and were entirely removed. 
It was considered safest to place a gauze drain in the much torn and 
polluted pelvic cavity. Owing to the very weak condition of the 
patient before operation, and the time consumed during operation 
(nearly 2 hours), she left the operating-room breathing, but pulse- 
less. I certainly expected to find her dead the next day, but our 
interne, Dr. Hansen, went to work assiduously to revive her, and 
his efforts were so successful that when I saw her the next morning 
she had a good pulse of 68, in fact, better than before operation, a 
normal temperature, and was feeling splendidly. One-sixth of a 
grain of calomel was given every hour in the afternoon, until six 
doses had been taken. ‘This was followed by a turpentine enema; 
fever and gas were passed. Patient never vomited, but retained her 
liquid food and went along nicely. On the fourth day after the 
operation the bowels began to move freely, and the next day a yl 
lent dysentery developed, which nothing would avert. All 
efforts to check the diarrhea were futile, and she died the tenth 
after operation, fully conscious to the last, though unable to utter a 
sound, and reduced to a mere skeleton. 


A partial autopsy was made. As could be expected from the 
absence of peritoneal symptoms during life, the general peritoneal 
cavity was perfectly free from everything; not a drop of fluid was 
found. ‘The pelvic cavity was shut off from the rest by the intestines, — 
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matted together by a plastic peritonitis, beautifully illustrating the 
successful efforts of nature to build a barrier against aggression from 
outside. The cavity, which had been packed with gauze, was very 
much reduced; at the bottom of it was found a small amount of pus, 
about a teaspoonful; the walls of the small cavity were not covered 
with fresh granulations, owing to the low vitality of the whole 
organism. 

Certainly death was not due to the operation; the cause of the 
dysentery I am unable to explain. Several years ago the patient 
had passed through a similar, though not quite as violent, attack. 


Cask V.—M. C 


, a patient of Dr. Ivancovich, of Petaluma, 


42 years of age, married, four children; had always enjoyed good 


health until one year ago, when she noticed a mass in abdomen, but 
did not do anything for it. About six weeks prior to operation she 


was suddenly taken with severe pain in the abdomen, compelling 


her to go to bed, since when she has gone from bad to worse. On 
admission to the German Hospital her temperature was 103" F., pulse 
above 100, respiration very frequent and shallow; patient was in 
great distress. There was a semi-solid tumor in the abdomen as large 
as a man’s head, and a good deal of ascites. The right pleural cav- 


ity was filled with fluid; the left side, also showing a slight exuda- 
tion. Dr. Baum, who saw the case in consultation, withdrew 84 


‘ounces of serous fluid from the right side of the chest, relieving the 
patient very much; two days later Dr. Baum again tapped, with- 
drawing 52 ounces. Patient seemed to be much relieved. March 
16, 1895, two days after the last tapping, laparotomy under ether w&s 
performed. A great amount of ascitic fluid escaped; a solid tumor 
of the right ovary, adherent in several places to the intestines, was 
ligated and removed. The left ovary was healthy. The abdomen 
was closed with deep and superficial silk sutures. The incision was 
quite long in order to deliver the large solid tumor. The operation 
was finished quickly, on account of the immediate danger of the 
patient succumbing on the table. Her recovery was quite stormy; 
eleven days after the operation another tapping of the pleural cavity 
became necessary. After this some broncho-pneumonic disturbance 
occurred. ‘There was a stitchhole abscess, but, after all, patient left 
the hospital about six weeks after operation perfectly free from effu- 

sion in either abdominal or pleural cavity. A microscopical examina- 
tion of the tumor by Dr. Weil showed it to be a fibro-sarcoma. 


A letter received from Dr. Ivancovich about two months ago, 
states that patient has remained well; has gained about 25 pounds, 
but still looks rather cachectic. 

The remarkable feature in this case is the sudden appearance of 
pain in the abdomen, and of exudation in the peritoneal and pleural 
cavities. My first impression was, that the pain and exudation in 
the abdomen were due to torsion of the pedicle. This, however, was 
not verified at the operation. There must have taken place an in- 
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into the 


tation of the peritoneum, with exudation, extendi 


pisete This was what we assumed, and, convinced that the peri- 


ise, operation, even under hazard- 

yrmed. Ir was unable 
to find, after a brief search in the literature at hand, a similar case 
of ovariotomy done while a subacute exudative inflammation of peri- 
toneum and pleura was present. 


CasE VI.—M. N , Mexican, a patient of Dr. Martinez, 45 
years of age, widow, 7 children; last period, 8 months ago; fifteen 
years ago a tumor was discovered on the left side of the abdomen; 
15 days ago abdomen was tapped (not by Dr. Martinez); two gallons 
of bloody fluid withdrawn. At the German Hospital we found the 
abdomen enormously distended; a large amount of ascites was pres- 
ent,. besides a hard tuntor, closely filling the pelvis and reaching 
nearly to the ribs. The vaginal portion of the uterus was small and 
drawn well up; the cervix was lost in the mass of the tumor. There 
was, besides, an umbilical hernia, the skin over: which had become 
partly gangrenous. I corroborated Dr. Martinez’ diagnosis of my- 
oma of the uterus. May 20, 1895, operation under ether. The in- 
cision was first made above the umbilicus, extended afterwards close 
to the symphysis. When the ascites had escaped, the tumor pre- 
sented a rather peculiar sight: the upper part had a yellowish, the 
lower part a red, flesh-like surface, with a sharp border line between. 
The apex was free, there being only a few intestinal adhesions; but 
the lower segment was firmly wedged in the pelvis, with adhesions all — 
around. From the yellow part protruded some hairs, through a small, 
found, sharp-edged opening. This made it probable that the tumor 
was a dermoid cyst, complicated with a fibromyoma of the uterus. 
A tedious dissection was begun to get the tumor out of the pelvis; 
numerous ligatures were applied; the bladder was separated from the | 
tumor mass; the right ureter was exposed for about 3 inches; the 
left one was not seen. Finally there remained a pedicle as thick as 
a finger; this was ligated and cut, and recognized as the atrophied 
uterus. Most of the peritoneum of the pelvic cavity had been re- 
moved with the tumor, and, as there was no possibility of covering 
the raw surface, gauze was put in for drainage. The abdominal 
wound was closed with deep silk sutures. The umbilical hernia was 
excised, and the parieties united very carefully with a few buried inter- 
rupted stiches. The tumor was an ovarian dermoid; it had absorbed 
both ovaries and grown around the uterus. It was impossible to 
state from which side it had started. It contained a large amount 
of hair, and a great deal of butter-like and gelatinous substarice. 
The patient stood the operation remarkably well, and the recovery 
was interrupted only by an abscess in the lower part of the wound. 


This case illustrates nicely several points: (1) That errors in 
diagnosticating abdominal tumors are sometimes unavoidable. (2) 
That it is bad practice to thrust a trocar into an abdominal tumor 
for diagnosis. (3) That painstaking, careful work in separating 


v“_ 


adhesions is far preferable to rapid work with a certainty of teari bs : 
the ureters, intestines, or bladder. The practice of working again: 
time, in order to establish or to maintain a record of finis 


. ling every 
operation within the ‘‘hour limit,’’ cannot conscientiously be recom- 


mended. 
1018 Sutter street. 


A RARE CASE OF SUB-HYALOIDEAN HEMORRHAGE. 
By R. W. MAXWELL-PAYNE, M.D., San. Francisco, Cal. 


While following the ophthalmological clinic of Prof. De Wecker, in 
Paris, recently, I had the rare opportunity of observing a case of sub- 
hvaloidean hemorrhage, and have no doubt a short description of it 
will be of interest. 

Retinal hemorrhages in general are of such grave significance that 
unless we are careful to look well into the exact nature of the hemor- 
rhage, and to search well for its cause, we will fall into serious error 
in the prognosis. In that variety between the retina and hyaloid 
membrane the hemorrhages are readily absorbed, and, asa rule, leave 
no.trace behind, and not the least pronounced disturbance of vision 
results, giving an excellent prognosis. On the other hand, the 


-intra-retinal variety of hemorrhages give quite another, and usually 


a very grave prognosis, depending upon their number and extent. 
They always leave behind permanent alterations in the retinal tissue 


and disturbance of vision more or less pronounced. ‘To differentiate 
well between the two varieties of hemorrhage is of the utmost ,prac- 


tical importance, as will be seen in the case I am about to cite: 

A patient, a man 30 years of age, came into the Clinic complain- 
ing that about a week before he had suddenly become blind in his 
left eye. His general health and history were good. At the time 
vision was lost he had had sensations of color before the eye, some- 
times red, sometimes green. Upon examination, the vision of his 
left eye was found to be 2°, that of the right eye was normal, with 
Hm. 1.25. Cetaileiedienc examination revealed a large hemor- . 


rhage occupying the posterior pole of the eye—rather semi-circular 


in form, almost regular in outline, and of a dark red color. The 
direct method showed the superior border to be quite horizontal, 
while the inferior border represented a half circle. On the temporal 
side the limit of the hemorrhage was about three diameters of the 
papilla from the papilla. The perimeter showed a scotoma of 
exactly the same form and site, the fovea not being encroached upon 
by the hemorrhage, which, upon opthalmoscopic examination, ap- 
peared as a bright whitish disc just above the angle of the hemor- 
rhage, thus accounted for the amount of vision remaining. Above 
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the m4 hemorrhage was seen a zone of the same form and about 
e sa same extent, paler than the rest of the fundus, and representing 
emorrhage almost a complete circle. Here and there, 
ong the limits of the clear zone, were small hemorrhages. 
An exceedingly interesting feature of the case was the change of 
poultice which the hemorrhage assumed, as the head was inclined in 
various directions, the superior border being displaced in the same 
sense, but always keeping a horizontal direction, and those vessels 
of the retina which had been covered coming again clearly into 
view. When the patient was placed upon his back the hemorrhage 
settled and assumed a circular form. It appeared very much like a 
cystic cavity between the retina and hyaloid membrane, partly filled 
with fiuid blood. 

The case was observed over a period of six weeks, during which 
time the hemorrhage always presented the same phenomena, and 
was about one-half absorbed, the vision having very much improved. 
The patient was obliged to leave for his home at some distance from 
Paris, so that further observation of the case was prevented, but 
some ten weeks later it was learned that he had recovered his vision 
almost entirely. 

This variety of hemorrhage is said to be characterized by the par- 

ticular form that it assumes and by its site; it being almost always 
at the posterior pole and semi-circular in shape, while collections of 
fluid behind the retina always seek the lowest level. De Wecker 
explains this by assuring certain anatomical conditions, namely, the 
close adherence between the retina and the hyaloid membrane at 
the equator of the eye. 
_ A characteristic feature of the hemorrhages is, that as reabsorption 
takes place they always retain the same form, and, after a variable 
time, usually several months, the blood is completely absorbed and 
perfect vision is regained. ‘This characteristic form, however, is 
only seen when the extravasation is considerable in quantity so as to 
separate the two layers, thus forming a kind of pocket; if the hem- 
orrhage is small the hyaloid membrane is raised very little from the 
retina, and this pressure upon the hemorrhage rather spreads it into 
several small ones, which are perfectly fixed in their position, and do 
not change in form as the head is moved from side to side. Such 
small extravasations may even occur about the macula, causing 
sudden and almost complete loss of vision, and when reabsorption 
takes place perfect vision will be regained. 

The especial features in this case were the semi-circular form the 
hemorrhage assumed, the ee zone just above it, which, with the 
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siti formed almost a csi circle, and the mobility ii 
the blood within this area, the superior border always changing its 


level to correspond to the new position of the head. 
731 Sutter street. 


CONTRACTION OF THE SPHINCTER ANI, AND ITS TREAT- 
MENT, 
By E. B. ROBERTSON, M.D., Jackson, Cal. 
Read before the California Northern District Medical Society. 


To describe all the ills engendered by or attributed to constipation 
or retained fecal accumulation, would require a much broader scope 
than could be accorded to an ordinary paper. While constipation, 
ulcerations of the rectum and colon, hemorrhoids, fissure or fissures 
of the anus, and, perhaps, fistula, with all their attendant ills, may 
be ascribed to errors in diet, disturbances of the liver, etc., a careful 
investigation will disclose the fact that a contracted sphincter is the 
primordial factor in the causation of these maladies. 

I wish here to enter my protest against the indiscriminate use of 
cathartics. Every thinking physician ought to appreciate the fact 
that there are certain secretions supplied by nature for the purposes 
of digestion and assimilation that should not be unnecessarily dis- 
turbed, and every dose of cathartic medicine purges out these sub- 
stances and leaves the bowels more dry and with a greater tendency 
to constipation than before their administration. 

Cathartic medicines, then, should never be resorted to when there 
are no other indications for their use than the relief of constipation. 
By the proper and timely use of a syringe we can always—tempo- 
rarily at least—relieve constipation better than in any other way. 
For the accomplishment of this purpose we may use a tube and fun- 
nel, syphon, fountain, or a bulb syringe. | 

Let the patient lie on the right side with the pelvis veneer y 4 or 5 
inches higher than the shoulders, the knees drawn up until the 
thighs are at about a right angle with the body, the left shoulder 
inclined forward, the physician or nurse taking a position behind the 
patient. Then pass the tube between the limbs and introduce the 
nozzle with the left hand. ‘This leaves the right hand free with 
which to work the syringe. Inject 34 quarts or more of hot water, 
made soapy or not, as preferred, for a full enema for an adult. This 
operation should always be performed for the first time in a given 
case by the physician for the purpose of demonstrating to the nurse, 
as well as the patient, the correct method, and that there is no dan- 
ger in the procedure. 

It will be noticed that the position of the patient as described for 


' fluid reaches the transver: 


the level, or nearly so, thereby removing the hy rostatic p 

that would otherwise oppose the ingress of the water. When the 
rerse col ‘om left to right by its 

own gravity, and forces itself into and distends the ascending colon 

and caput coli. By this method the colon will be distended its entire - 


- length, and its contents thereby flushed out. After an injection, as 


described, has been administered, the patient will require a full half 
hour for its expulsion, and straining at stool will not facilitate the 
operation in the least. 

Owing to their sedentary habits women are more commonly con- 
stipated than men, and at times there are cases met with wherein the 
impaction in the rectum and sigmoid flexure is so great that the 
injection fluid cannot be retained. In such a case it is only neces- 
sary to insert the left index finger into the vagina, and draw the 
perineum back against the nozzle of the syringe in the anus. In 
this way the fluid being slowly introduced will be retained, and it 
will find its way past the hardened feces. When the colon is filled 
to its greatest capacity the syringe is to be removed, and the patient 
assisted to arise with the right hand, retaining the index — of 
the left zz sztz until she is seated on the vessel. 

The preceding remarks apply only to effects, while the cause of 
all the maladies usually ascribed to retention of feces, is a contracted 
sphincter, with or without hemorrhoids, fissures of the anus, and 
ulcerations of the rectum and colon. | 3 

Of late years, whenever I have a patient with habitual constipa- 
tion, I suspect a contracted sphincter as the principal, if not the sole 
cause of the trouble; and to overcome this difficulty, I proceed in 
the following manner: First, dislodge all fecal accumulation in the 
colon, by means of a copious hot water douche, then stretch the 
sphincter; not with the two thumbs as described in the books, nor 
yet with metallic instruments, manufactured and advertised as 
sphincter stretchers, but as I will now endeavor to describe. 

Under anesthetic or not, as preferred, place the patient on the edge 
of an ordinary bed or table, on the right side, with the knees drawn 
up, the surgeon standing at the patient’s back. Lubricate the thumb 
of the left hand, and the middle and index fingers of the right, with 
oil, vaseline, or soap. Pass the thumb of the left hand into the 


anus far enough to include the sphincters, then introduce the middle 


finger of the right also to include.the sphincters, and draw it upward 
from the thumb of the left until there is room enough to introduce 
the index finger as an aid to the middle finger. Now forcibly sepa- 
rate the hands until the fibers of the sphincter are = to give way, 
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imparting to the fingers a sensation not unlike the | arting of the 
threads while ‘new muslin. The only subsequen 
treatment reqttired will be an occasional i injection of hot water, with, 
perhaps, a few days rest in consequence of the local sc : 

When an old fissure with indurated borders is aes. it will 
be necessary to pare off the margins with scissors, and scarify the 
base of the irritable ulcer with a scalpel, before stretching the 
sphincter. 

Hemorrhoids are nearly always the result of a celebration sphinc- 
ter, and when they consist of a varicosity of the hemorrhoidal veins, 
which is commonly the case, stretching the sphincter will be all suf- 
ficient for a radical cure. Polypoid growths may, however, be 
encountered, requiring other operative interference. They may be 
removed by the ligature, the ecraseur, or by injections of a 50 per 
cent. carbolic acid solution, as practised by Dr. W. P. Agnew, of 
San Francisco. | 

I regard all so-called specific unguents, with which to grease the 
anus, as cures for hemorrhoids and fissures, as absolutely worthless. 

I could report many interesting cases to verify my statements, but 
the time allotted.to the reading of a paper is too short for that pur- 
pose. I will say, however, that there are many cases of epilepsy, 
and other neuroses, of a reflex character, wholly brought on by a 
contracted sphincter, the most common cause of constipation. Many | 
of these cases may be successfully treated, always benefited, and 
never injured, by the methods herein described. 


MEMORANDA. 


Hypertrophic Cirrhosis of the Stomach Simulating Gastric Cancer. 


Y. T——, et. 50; family and past history good. Twelve months ago he com 
menced to suffer with ‘‘dyspepsia;’’ for 10 months complained of great and 
more or less continuous gastric pain; passed much flatus; bowels increasingly 
constipated; sometimes vomited after food; lost flesh. Two months ago the 
pain became less, but the emaciation more rapid, and weakness and malaise 
compelled him to relinquish work. Present condition: Very emaciated; skin 
pale yellow and marked cachexia of cancerous type; legs edematous half-way 
to knee; tongue clean but dry; abdomen very prominent; muscles tense; super- 
ficial veins distended; some dulness in flanks; edge of liver indistinct. Exam- 
ination under ether revealed a firm rounded mass occupying the whole of the 
epigastrium, most prominent to the right. Test breakfast showed absence of 
Hcl. in gastric juice. It will be noted that we have here a very perfect picture 
of gastric cancer. Of its; prominent symptoms, viz.: pain, vomiting, epigas- 
tric tumor, wasting, and cachexia, absence of Hcl. and hematemesis; all were 
present but the last; moreover, he had two other symptoms—constipation and 
edema of the extremities—which are common in that disease. Cancer was, 
therefore, very confidently diagnosed, and his death, two weeks later, from 
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lienteric diarrhea, seemed to be a confirmation. The autopsy revealed a parch- 
ment-like peritoneum, thickened throughout, generally adherent, and contain- 
ing about a pint and a half of clear fluid. The smiall intestines were deeply 


and very soft. Gall bladder distended and six inches long. The epiga 
was occupied by a hard white tumor standing prominently out from the sir- 
rounding organs. This proved to be the pyloric end of the stomach. The 


organ was more or less adherent to its surroundings, greatly thickened, and 


mostly so at the pylorus, where its coat measured 25 mm., about ten times the 
normal. Microscopic exaimination showed the following conditions: All the 
coats were thickened, the mucosa presented the condition known as éfat 
mamelonée, and had undergone granular degeneration; no hydrochloric acid 
cells were present. The muscularis mucosa was intact, and no where broken 
up by invading epithelial cells, as in cancer. The submucosa and muscularis 
were both enormously thickened, and the latter was broken up by invad- 
ing bundles of fibers from the submucosa. The serosa was normal. The con- 
dition was, therefore, one of hypertrophic sclerosis, and in its minute anatomy 


bore no resemblance to carcinoma. Ewald describes, under this name, a con- 


dition in which the elements of the mucosa are strangulated by invading 
fibers from the submucosa, and the muscularis mucosa destroyed, the muscularis. 
remaining unchanged. The pathological interest of this case is, that here we 
have the process reversed. The proliferation of the fibrous tissue is downward 
in direction, leaving the muscularis mucosa intact, while the muscularis par- 
takes of the hypertrophy; the result is a condition not unlike that of a diffuse 
myoma. Such a condition may have been described, but I have not seen the 
record. Clinically, the case is interesting, as illustrating the difficulty that 


sometimes besets the diagnosis of gastric cancer. The age of the patient, the © 


recent onset of the disease, and the symptoms, made no other diagnosis pos- 
sible, and yet it was entirely wrong. Some of the symptoms appear to have 
been due to partial obstruction from the pressure of the thickened pylorus, the 
rest: to malnutrition, as a consequence of the functionally useless stomach. 


H. D’ArRcy PowEr, M.D. 
,Sacramento, Cal. : | 


_A Case of Congenital Constriction of the Liver. 


At an autopsy recently performed under the auspices of the Museum of .the 
Medical Department of the University of California, the following malforma- 
tion of the liver was found: The subject, a woman, aged 30, by birth a Dane, 
had died from pulmonary tuberculosis, both lungs being tubercular throughout 
their whole extent. On-opening the abdominal cavity those portions of the 
liver, which are normally free and covered by glistening peritoneum, were 
found connected to the diaphragm, stomach, and intestines by inflammatory 
adhesions. At the junction of the right and left lobes there was a constriction 
so deep that the only bond of union between the almost separated portions was 
connective tissue and blood vessels. The right lobe was below the normal Size, 
the left was narrow and elongated, extending to the left axillary line and over- 
lapping the spleen. The surface of both lobes presented the characteristic 
granulations of hepatic cirrhosis. Microscopically, quite a large number of 
miliary tubercles could be seen. Bands of connective tissue were found run- 
ning through the liver, but they were slender and not numerous. The. deep 
furrow dividing the two lobes, in this instance, differs materially from that in 


and flaked with recent lymph. Liver and spleen deeply a : 


corset-liver, which is generally in the right lobe, and on a level with the border 
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of the ribs, to the pressure of which its formation is due. of course the corset 
furrow may be as deep as that here reported, cases having occurred in which 
, laparotomy has been performed, and the separated portion removed. Deep fur- 
- rows in the liver may also result from syphilis and perihepatitis. In this case, 
however, the scarring and puckering found on the surface of the syphilitic 
liver were absent, as were also the fibrous nodes and radiating bands seen in 
this disease. Although some evidences of a previous perihepatitis were found, 
viz.: adhesions and some slight thickening of the capsule, ‘the site of the con- 
striction failed to show a thick band of fibrous tissue that sometimes causes 
obstruction of the intestines, or furrowing of internal organs. The malforma- 
tion of the liver was probably due to some disturbance occurring during ‘fetal 


life. . | H. A. L. RvFKOGEL, M.D. 
San Francisco, Cal. | ROBERT CREES, M.D. 
DEPARTM ENTS. 


OBSTETRICS, GYNECOLOGY AND PEDIATRICS. 


By WALLACE A. BRIGGS, M.D., Bacrammedte. Cal., and 


WM. FITCH CHENEY, B. A., M.D., Adjunct to the Chair of Obstetrics and Diseases of Women 
3 and Children, Cooper Medical College, San Francisco, Cal.. 


Careless Diagnosis of Infantile Disorders.—JamMEs H. TayLor, writing on 
the subject ‘‘How Shall we Rear our Babies?’ says that a vital point in rela- 
tion to the rearing of infants is the failure to make a correct diagnosis of infan- 
tile disorders. Physicians are too careless about examining infants. Too many 
meaningless names of diseases are used by the laity, and too readily accepted bv 
the profession. Too often are medicines prescribed for names, regardless of 
their relative value to the real existing conditions. The infant is said to have 
“a pain.’? An opiate is given because opium is good for a pain. A little care 
might disclose the fact that the band was too tight, or a pin was sticking the 
babe. A child is said to have ‘‘achill.’’ Quinine is prescribed because it is the 
remedy for chills. But the oft-repeated chills ultimately call for an examina- 
tion, which reveals the presence of a diphtheritic mass in the throat too late 
for its relief. Another name for which so many indiscriminately prescribe is 
‘“‘fever.’? Treating fever on general principles, without a clear conception of 

> its cause, is a common error, and one productive of much evil.—American 
- Gynecological and Obstetrical Journal, October, 1895. [The most common 
mistake the interpetration of an infant’s symptoms is that made by the 
t mother who feeds the baby every time it cries. Ask her why she does it 
e and she will say, ‘‘it cries because it is hungry.’’ One of the most difficult 
e | lessons to impress on young mothers is that other things besides hunger 
y will make her baby cry. Only too often it is indigestion that causes the cry, 
4 and under such circumstances nothing could do greater harm than to poke more 
iS | food into a stomach already rebelling against its load.—W. F. C.] 


9 Curettage in the Treatment of Puerperal Fever.—Dr. Rapin, of Lausanne, 
# at the Congress of Gynecology, Obstetrics and Pediatrics, recommended curet- 
tage in the treatment of puerperal fever. The uterus always contains, after labor, 
0 


| a larger or smaller quantity of placental debris, which decomposes and consti- 
a tutes the greater part of the material of the lochial discharge. This is proved 
-P by the fact that the lochia ceases in two or three days when curettage has been | 
in | performed after delivery. To allow this debris to remain within the uterus 


> sin ee ame = 


: mo “ ee “eae: 
aga sn ‘ 
=e RE A A a pre 


le rth Sie 
na git 
scien 


the: 
acne. 


. ag 
svat foe a i 9 mon 
beer amis Mena ~ 4 
pene Sport rn 
anor na ea o 
-— 


a a er oe dae ~ 
ie + 
cane A a a = 
ep pte ae oe 
nt ps, Pe tt toy ie ~ 
es Aone 


me _ - aera — “ . “ 

+ “i * te = — « 

‘ . , “ iain * “— 
: P a. - . ; as : ae YS pnt mea : 
_ thane atten itll tn es ne rene emit Pay oe re 7 7 
- . wnt . an maa - pte than at ae I we een : 

— ms ~ = oS I ee aie ee ou ™ —_- 

- _ — m aesine o-ring ——— 1 te Sa Sy gai =e eeaeineaean ame. ey nna ° 
one r= on nes = estore eaten ves ety, pan Ce eae ee - : ~ Ppraen a9 - - rma ‘ » ded eh ad a 

- 
a * 
— 


me . evi ndbasun ttigie 
RS ein See 
n li ene tinier Piling ae ee en a 
4 " eS ee os ane TE 7 — 
A AION apap eam ea ae Ag a A A a te 
at star = resi, ane ERENN RS redo * ee ena 
* 


A AN A Ae 
ae aesmne on 


withi: twenty-foar hours, curet- 
: ag | ptic irrigati: Thirty-four cases | treated by Dr. Rapin in this 
ns nner fenulted in 28 pos 6 deaths; but several of the fatal cases entered 
the hospital in an already desperate condition. In 13 cases cure was obtained 
in 3 days; in 7, in less than 8 days, and in 8, in 12 or 15 days. In one case of 
chronic puerperal fever without localization, which had continued for 32 days, 
radical and permanent cure was attained in 24 hours by antiseptic curettage. 
This fact shows that in cases of this kind the process of infection is carried on 
in the uterine mucous membrane, and not in the blood, as has been hitherto 
maintained. The malady is characterized by septic endometritis, and the symp- 
toms are due to intoxication of the blood by toxalbuminoids, and not to infec- 
tion of the blood by microbes. The operation should be performed early in 
order to be efficacious. Dr. Rapin has often repented for performing it too late, 
but never for having done it tooearly. The opponents of curettage say that 
the danger of rupture of the uterus is an objection, but this accident can be 
avoided with proper precautions, and it sometimes follows intrauterine injec- 
tions.—Gazette des Hopitaux, October.5, 1895. 


‘*Cold in the Head» in Infants.—A cold in the head in small infants is a 
very frequent thing, but in the majority of cases, especially with the poorer 
classes, the parents do not think of calling a physician for such a slight ail- 
ment. Yet J. BERMANN, of Washington, thinks such conditions in infancy 
lead to more serious trouble in after life. He says he has always followed the 
advice given by Henock, to treat the nose of an infant, if it has a cold in the 
head, with a 2 per cent. solution of nitrate of silver—even though the infant 
be only a few days old. The solution is to be applied with a soft brush, care 
being observed not to take up so much fluid that it can drop into the larynx. 


' The child’s head is held firmly between the knees of the operator, while the 


body, hands, and feet are held by the nurse, who is sitting in front of him. 

The baby will, of course, kick vigorously against such interference with its 
nose, but you will have the satisfaction, treating every slight cold in this man- 
ner, of knowing that you have done a great deal towards preventing the child 
from getting a deflected septum, or affections of the ear, which are in almost 
all cases due to neglected nasal and post-nasal catarrh. Call the mother’s or 
nurse’s attention to the fact that the only natural way for a baby to breathe is 
through its nose, with closed lips, and the breathing should be almost inaudi- 
ble. If the baby makes any noise in breathing through its nose the next day 
after treatment, apply the nitrate of silver solution again, or show the mother 
or nurse how to doit. With this simple remedy you will do your patient more 
good than if you wait until a catarrh is fully developed, so that you will have 
to send the child to a specialist. Bermann believes that in otherwise healthy 
children the hyperplasia of the adenoid tissue in the post-nasal space cgn be 


avoided by such interference with an acute rhinitis—Archives of Pediatrics. 


SURGERY AND ANATOMY. 


By |. W. HUNTINGTON, B.A., M.D., Surgeon Southern Pacific Company’s Hospital Sacra- 
: mento, Cal., and 


ai B. SOMERS, M. D., San Francisco, Cal. 


Radical Cure of Inguinal and Femoral Hernia.—In an article with the 


above title, RODMAN notes I04I radical ;cure operations by four surgeons, with 
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Ballet Wounds of the Face.—In an article. on wenaele of the face, Dr. JoHN 
B. ROBERTS writes: ‘‘Bullet wounds of the face should seldom be probed. 
Little information is gained with the probe that cannot be gained without it. 
Such wounds are generally sterile and the surgeon’s object is to obtain prompt 
union by organization of the moist sterile blood clots within the bullet track. 
Exploration with the probe is likely to-interfere with this method of healing. - 
Extraction of the ball through the opening of entrance is very unlikely to be 
possible of accomplishment. Most bullets buried in the face aré not found.”’ 
Philadelphia Polyclinic, November 2, 1895. ) 


A New Operation for Hemorrhoids.—B. MERRITY RICKETTS describes an 
operation as follows: After widely dilating the sphincter, the patient being un- 
der ether, a large semicurcular needle is passed subcutaneously from the muco- 
cutaneous line to the upper border of the pile-bearing area and then returned 
to make its exit at the point of entrance; the needle is then removed and the silk 
ligature made taut about the venous plexus and the ends left hanging out. 
These ligatures may be from one-half to an inch apart, as the case may require. 
It: is not necessary to tie all the varices in this way, as the atrophic changes 
will necessarily obliterate the remaining ones. The sutures are allowed to 
come away of their own accord.—Fhysician and Surgeon, October, 1895. 


Modern Management of Simple Fractures.—Dr. JAMES H. DUNN sums up 
an article on this subject as follows: ‘‘In conclusion, it is safe to affirm that 
the general management of fractures has been decidedly and progressively 
improved during recent years, and I would regard the chief advances as fol- 
lows: (1) More accurate diagnosis among practitioners in general. (2) A 
greater realization of the necessity for and former failures in securing accurate 
primary reduction. (3) The use of simpler, less cumbersome and confining 
dressings; shortening the period of general and local immobilization; the 
encouragement of moderate activity of all the musculature not necessarily con- 
fined in immobilizing the fragments. (4) A more rational understanding of 
muscular contraction and of the latter to conditions requiring it. (5) The 
early use of movement and massage of the confined muscles, and an early 


-ambulant management of many cases formerly allowed or kept in bed, e. g. 


certain fractures of the leg and many cases of delayed union. (6) A. better 
appreciation of the causes of stiffness and disability following prolonged fixa- 
tion, and of the pathology of effusions, nonseptic inflammations, and muscular 
degeneration. (7) A tendency to repudiate the dassez fatre doctrine once so 


prevalent in regard to fractures of the cervix femoris.—/Vorthwestern Lancet, 
October 15, 1895. _ 


The Pulse in Clinical Surgery.—In a work by M. FRANCOIS ilies: 
on the pulse, he explains the connection between the pulse and temperature in 
two chapters, and points out the usefulness of examining the pulse in cases of 
severe hemorrhage. His principal conclusions are as follows: (1) The discor- 
dance of the two curves, that of the temperature and that of the pulse, is often 
an indication of a serious condition. (2) In grave hemorrhage the great 
depression of the pulse that pene it has sufficed, occasionally, to indi- 


30 Departments. 


/ 


cate the true diagnosis. (3) In traumatic shock, or that following an operation 
the degree of slenderness of frequency, and of irregularity of the pulse, wil 
be the most exact measure of the violence of shock, and of the patient’s vital 
- power. (4) In a traumatic crania-cerebral lesions, extreme slowness of the 
pulse is a never-varying sign of concussion, of contusion, or of cerebral com- 
pression. Eventually, its acceleration, with elevation of temperature, is a sign 
of meningo-encephalitis. (5) The pulse should often be a guide in surgical 
interference in traumatic or inflammatory affections of the abdomen. (6) The 
absence of arterial pulsation at the extremity of a member is a very important 
sign and calls for a prompt determination. Finally, the pulse, under the influ- 
ence of chloroform, by its irregularity, intermittance, and arrhythmia, indi- 
cates, even better than auscultation of the heart, that the valvular lesions 
are badly compensated for, and that there is danger in the administration of 
chloroform.—Zizmes and Register, September 21, 1895. 


The Buried Tendon Suture.—At the recent meeting of the Southern Surgi- 
cal and Gynecological Association, held in Washington, Dr. H. O. MARCY, of 
Boston, read an interesting and instructive paper upon the history of the buried 
animal suture, and the best methods for its preservation and use. Since Dr. 
Marcy was the first to suggest the use of buried animal sutures, and demon- 
strate their value, his contributions upon this subject are of more than ordinary 
importance. His first contribution upon the buried catgut suture was pub- 
lished in 1870. In 1880 he substituted tendon for catgut as in every way supe- 
rior, and in many articles has called the attention of the profession to the 
importance of their general adoption. Dr. Marcy stated that the defect of cat- 
gut is inherent in its structure and it cannot be rendered satisfactory by any 
method of preparation. ‘‘The connective tissue sheath of the intestine of the 
sheep, from which catgut is manufactured, has its ultimate fibers disposed in 
an oblique direction, crossing diagonally. This serves the physiological pur- 
pose of permitting foreshortening and distention as well as strength.’’ The 
violin string, catgut of commerce, is not unlike a very thin piece of tissue silk 
which has been cut diagonally and then twisted. This would make a very 
imperfect fishline, and Dr. Marcy thinks the comparison is not overdrawn. 
When dry the gut is strong, but when wet is flat, elastic and slippery. Chrom- 
icised tanning only partially remedies this defect, and sterilization by any pro- 
cess cannot correct the damage which the inter-cellular cement substance has 
sustained from the bacterial infection and maceration processes to which, in 
preparation, the catgut is necessarily subjected. Properly prepared tendon not 
only escapes these injuries, but has an entirely different ultimate construction. 
The connective tissue cells are disposed parallel to each other, and are the 
strongest structures of the animal economy. Of equal weight carefully selected 
tendon will sustain a tension equal to that of silver wire. Tendons taken from 
the freshly killed animal are quickly sun-dried, and kept dry until their4final 
preparation. Soaked in a 1:1000 mercuric solution until supple, the tendons 
- are carefully cleaned, assorted, and dried between sterilized towels. They are 

then chromicised until of a dark golden yellow, and preserved in sterilized lin- 
~ seed oil, to which one-tenth part of the crystals of carbolic acid has been added. 
Sutures thus prepared improve with age. When desired for use they are soaked 
in a I:1000 solution of bichloride of mercury until supple. Preserved in abso- 
lute alcohol, boiled in it under pressure, boiled in kumol (oil of carroway 
seed); indeed, prepared by any of the many ways suggested! for the steriliza- 
tion of catgut, serve only to injure the inherent structure of tendon, and are 
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not to be commended. The ro from the tail of the smaller varieties of 
the kangaroo furnish by far the most valuable suture material yet found. The 
anatomical construction of the psoas muscles of the rat, squirrel, and the pare 
sum is not unlike that of the kangaroo, each fasicular having its independe 

tendon extending the entire length of the tail. The tendons of these aidfier 
animals are too short and too fine for general use, those from the large kanga- 
roo too large. The latter, when subdivided, fray and are less valuable. Dr. 
Marcy reported that, from various sources, kangaroo tendon has been put upon 
the market which is very defective. One lot of 300 pounds, collected for him, 
was almost entirely from the large kangaroo, and so undesirable that he 
refused its acceptance. This, at a price, has found its way into the American 
market, and is being distributed to the profession. Selected tendon should be 
furnished all prepaid at $10 per hundred, although usually sold at a much higher 
price. Dr. Marcy has secured parties who prepare the tendon subject to his 
supervision, and it may be obtained at this figure by addressing him. Dr. 
Marcy closed his paper with an account of his many histological experiments 
and of his large experience, expressed the belief that all aseptic wounds, 
including even the larger amputations, should be closed in layers by buried 
tendon sutures instead of drainage, the edges of the skin being coaptated by 
means of a parallel continuous buried suture (subcuticular), and the wound 
sealed with iodoform collodion, strengthened by a few fibers of cotton. 
The advantages of the buried tendon suture are briefly as follows: Aseptic, 
buried in aseptic wounds they remain aseptic, and the repair is primary with- 
out inflammation, pain, or suppuration. The iodoform collodion seal renders 
subsequent infection impossible. No sutures are to be removed, and no other 
dressing is required. The tendon is absorbed so slowly that it may be traced 


in the tissues months after inflammation, and ultimately it is replaced bya. 


band of vitalized connective tissue waren serves as a permanent reinforcement 
of the united structures. 


OPHTHALMOLOGY, OTOLOGY AND LARYNGOLOGY. 
By WM. ELLERY BRIGGS, M.D., Sacramento, Cal. 


The Relations Fxisting Between the Sexual Apparatus of the Female 
and Affections of the Larynx.—A 31 year old woman, with extensive tubercu- 
losis of the mucous membranes, became so short of breath as to demand a 
tracheotomy. At the last moment, the operation was postponed, on account of 
abortion. Eight days later, the patient breathed easily, and the swelling of the 
membrane had completely receded.—ev. de Laryngol.-—Centralblati f. Cht- 
rurgie, No. 43, 1895. 


Intra-laryngeal Injections in some Diseases of the Larynx and Bronchi. 
Dr. ADOLPH BRONNER says that local remedies most readily cure disease of 
the mucous membrane of the larynx and bronchi, and also relieve the irritation 
and cough. We know that large quantities of nearly any non-irritating anti- 
septic fluid can be safely injected into the bronchi, and that it is readily 
absorbed there. A menthol solution not only relieves the cough, but has also 
strong deodorizing and antiseptic properties. The author generally uses a 5 to 
20 per cent. solution in paroleine. If about 20 /per cent. of water or rectified 
spirits is added, and the solution well shaken before use, it mixes with the secre- 
tion in the bronchi much more readily. When the expectoration is very offen- 
sive and copious, he adds 10 to 50 per cent. terenene or 2 per cent. oleum 


pinentee, or 3 per cent. europhen. In cases in which there is not much secre- 
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ine may be used. In cases of Rraintng bronchitis or brotichiec- 
tasis, several injections may be made at one sitting. It is well to precede the 


irst | ections by the application of cocain solition. In cases of bronchitic 

sthma, suet hol is likely to cause great irritation. It is imp 
first few injections should cause as little inconvenience as possible, or the 
patient will not call again. The patient is told to take a few deep inspirations 
and then to say ‘‘ah.’’ The syringe is.then introduced and the fluid injected. 
By pointing the end to one side or the other we can inject the fluid into the 
right or left bronchus. The solution should be kept in Pasteur flasks, or thin 
glass bottles, and thoroughly sterilized. Most of the cases that the author has 
treated, have been of laryngeal disease, chiefly tubercular or atrophic laryngitis. 
British Medical Journal, October 26, 1895. 


Four Cases of wilateral Glioma Cured by Enucleation.—Mr. TREACHER 
COLLINS says the evidence seemed to show that after removal of glioma, three 
years was the limit of recurrence. In all the cases that he reported, at least 
three years had now elapsed since the excision of the second eye. The first 
case was a child five months old. The mother had noticed a shining appear- 
ance of the eye when the child was a month old. The eye was removed at 
once and the child rapidly improved in its general health, which was impaired. 
Three years later the same appearance was noticed in the other eye, which was 
removed in January, 1892. Microscopic examination showed the growths to be 
made up of typical gliomatous cells. The child has remained well for 34 years 
since enucleation of the second eye. The second patient was three-months- 
old when the trouble was discovered. The eye was removed and the diagnosis 
of glioma was confirmed by microscopic examination. At the age of 14 months 
the other eye was found to be similarly affected and enucleated. The child was 
under observation for about 5 years, with no evidence of recurrence. The 
third child was 10 months old when the left eye was excised. The growth was 
found to be gliomatous. A few weeks after, the right eye was seen to be affected, 
and when it became blind, 9 months later, it was also removed. Since that 
time, over 3 years, the child has remained well. The fourth child was 16 
months old, when both eyes were enucleated. The mother noticed something 
wrong with one eye when the child was a month old, and at 8 months the 
other eye also became affected. As there were no signs of recurrence in any of 
these cases, after an interval of about 3 years, the author thinks they may be 
considered cured. He believed the tumors, though bilateral, were of inde- 
pendent origin. The question might be raised whether it were advisable to. 
arrest the course of the disease, since the patient must be so greatly handi- 
capped through life but in all of these cases the parents seemed very fond of 
the children, and were grateful for what had been done.—Medical Press and 
Circular, October 23, 1895. ; 


The Indications for Early Radical Treatment of Malignant Disease o¥ the 
Larynx.—Dr. D. BRYSON DELEVAN has summed up the indications for early 
radical treatment of malignant disease of the larynx, as far as the growth is 
concerned: (1) A growth of undoubted malignancy. (2) Located within the 
larynx. (3) Favorably situated for complete removal with the minimum of 
injury to the surrounding parts. (4) With the best outlook as to the possibility 
of non-recurrence. Concerning the patient, the indications are: (1) That he 
should not be too old. (2) That he should be possessed of good vitality. (3) 
That he should suffer from no physical defect likely to complicate recovery or 
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seriously annoy him afterward. (4) That he be of cheerful and coura; 
temperament. (5) That his intelligence be fair and his surroundings suc! 
to make it possible for him to exist with moderate comfort after operation 
That these specifications should seem exacting, They 
unreasonable, however, as proved by the general deputies of the past. 
Undoubtedly, if radical operation is justifiable in these cases, the sooner the 
growth is removed the better. Early diagnosis is, therefore, of paramount 
importance. Sarcoma, and even adenoma, may sometimes be diagnosed with 
little trouble. The difficulties in the way of early recognition of epithelioma, 
however, have formed the basis of historic controversies, and of an‘*extensive 
literature. The early signs are few in number, and often both unreliable in 
character, and extremely hard of detection. The neoplasm may appear in:one. * 
of no fewer than three different forms: (1) The distinctly localized and some- 
what superficial papillomatous excrescence. (2) The deep, fairly localized, 
neoplasm, with irregular or nodular surface. (3) The variety beginning indef- 
initely and extending for some time in the form of a general diffuse infiltration. 
Malignant disease may not only stimulate other conditions, but may be stimu- 
lated by them, and may even coéxist with them. Failure on the part of the 
general practitioner to realize the existence of a malignant growth in the lar- 
ynx until long after the favorable period for operation has passed, is a matter 
of common occurrence. The cases are not infrequent in which the most expert 
are unable to make a positive diagnosis. Some reliable test is needed by which, 
in spite of the uncertain local appearances, and in the presence of general com- 
plicating conditions, the true nature or tendency of the growth may be estab- 
lished from the earliest possible period, and the chances for successful treat- 
ment thereby proportionately increased. Possibly some means, analogous to 
tuberculin in the diagnosis of tuberculosis, may be developed to demonstrate | 
the presence of malignant disease. In the light of our present knowledge, the — 
indications are pretty clearly in favor of operative treatment of epithelioma of 
the larynx.—Aritish Medical Journal, October 26, 1895. 


DERMATOLOGY, SYPHILIS AND VENEREAL DISEASES. 
By G. L. SIMMONS, JR.. M.D., Sacramento, Cal. 


Tertiary Syphilitic Lesions of Lymphatic Glands.—In discussing this sub- 
ject, MR. JACKSON CLARKE says that tertiary syphilitic lesions are somewhat 
more common than was generally believed. He had recently observed an 
instance in an out-patient at the Northwest London Hospital. A woman, aged 
42, who came for treatment from time to time for tertiary lesions of the skin, 
nasal -fossz, etc., reappeared after an unauthorized interval of non-attendance, 
in a condition of: marked anemia, and complaining of lumps on the left side of 
the neck. These proved to be the deep cervical and axilliary glands, which 
were as large as filberts, and hard. At the time there were no active lesions 


e elsewhere. The swellings rapidly subsided under iodide of potassium. He 
y had only once observed gummata in lymphatic glands in the course of about 
s I,000 necropsies. This was in the case of a man, aged 25, who was admitted 
e into St. Mary’s Hospital, under Sir William Broadbent, complaining of pain in 
of the right side of the chest and in the right lumbar region. There was hema- 
y turia and slight fever. He had several attacks of pain (accompanied by dysp- 
12 nea and collapse) in the right side of the chest. He died in one of these 
3) |™ attacks, some days after admission. After death, the right renal. vein was 


found to be occluded by clot, the right kidney was slightly enlarged, pale, and 
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fibrosed, and there was a circumscribed ulcer in the pelvis of the kidney. The 
right lung contained several recent infarcts. In the liver were numerous gum- 
mata. The cervical glands, which had been noticed to be enlarged during life 
were found to contain gummata. In some cases there was a difficulty in dis- 

guishing between syphilitic and tuberculous glands. As an instance, Mr. 


Clarke mentioned the case of a child, aged 2 years. When the patient first 


came under notice, there was, around the base of the glans penis, a raised indu- 
rated sore. The history was that the child had been circumcised. All went 
well for four weeks, when the sore began to form. The lesion had been pres- 
ent for three weeks, when the child was brought to the hospital, at which time 
there were, besides the sore, marked swellings of the inguinal glands, and a 
general eruption of macules, papules, pustules, and some tense bullz. There 
was also a slight snuffling. The child was treated with mercury for three 
weeks, and the rash disappeared, but the inguinal glands continued to enlarge, 
and began to soften. The glands were removed, and sections showed typical 
tuberculosis, with characteristic bacilli. In this case there might have been a 
mixed infection, but no exposure to syphilis could be traced. THE PRESIDENT 
observed that tertiary disease of the lymphatic glands was not sufficiently 
recognized; he had seen cases himself which were rapidly benefited by iodide 
of potassium. Asa rule, such glands were more indolent than those infected 
with tubercle, and were more angular in figure. Such tertiary lesions do not 
follow tertiary lesions of parts in anatomical relationship.—Aritzsh Medical 
Journal, October 19, 1895. 


MATERIA MEDICA AND THERAPEUTICS. 


Hy Wm. Watt KERR, M.A., M.B., C.M., Professor of Clinical Medicine, University of 
California, San Francisco. 


Gold Combinations as Alteratives.—At the annual meeting of the Missis- 
sippi Valley Medical Association Dr. Stucky reported the result of some clin- 
ical observations with the gold combinations as alteratives. The following isa 
summary of his conclusions: (1) Chloride of gold is an extremely unstable 
compound, its identity being readily destroyed by light or air, while the addi- 
tion of the least amount of organic matter will almost instantly convert it into 
albuminate, which, upon contact with the mucous membrane or skin surface, is 


-. extremely difficult of solution. (2) Gold bromide is a more stable salt, is less 


sensitive to light, etc., and when in combination with bromide of arsenic in 
aqueous solution this property of stability is increased to a very great extent. 
(3), This change in its attitude with reference to outside influences, from a 
chemical standpoint, may account for its altered therapeutic qualities; and this 
may be said not only as regards the changes due to the combined therapeutic 
properties of the combination -of gold and arsenic, but refers also to the . 
probable modified or intensified quality, which appears to be a changed thera- 
peutic equivalent in the gold itself. Gold in such combination is more stable 
and tenacious of its dissolved condition, and certainly the arsenic seems to be 
more readily absorbed and to exert its therapeutic effect much more constantly 
with a much smaller dose, and to be entirely free from that quality common to 
all other arsenical preparations—stomachic disturbance. This may be due to 
the combination of the two alterative tonics, or to a changed therapeutic equiv- 
alent in one or both metals by their chemical action on each other. Dr. 
Stucky believes that in the action of the combination of bromide of gold 
and arsenic we have an entirely different action from any therapeutic agent 
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known; as compared with mercury, iodine, or the combinations of the iodides, 
the action of gold in the combinations named is greater and intensified; that. 
these combinations enter directly into the circulation as gold and arsenic, and 


spend their force and exert their influence in an alterative way upon the gland-. 


ular system; that a marked alterative effect is exerted upon all scleroses and 
non-malignant formations; that it is not only a blood-maker, but a blood- 
builder, and a vaso-moter stimulant; that it not only increases the quantity of 
corpuscles, but also their quality; that under its use hemoglobin is markedly 
increased; that it is eliminated by the kidneys; that it produces no irritation 
when given by mouth or hypodermically.—NVew York Medical Jousnal, 
November 23, 1895. 


Bichromate of Potash in Certain Affections of the Stomach.—Dr. J. B. 
BRADBURY, Professor of Medicine in Cambridge University, has reported sev- 
eral cases of gastric disturbance, which he treated with bichromate of potash, 
according to the method advised by Professor Frazer, in a paper, a resume of 


which we pulished some months ago, and we now furnish the conclusions which - 


he arrived at from an observation of his cases: ‘‘The cases are few in number, 
but they show the extent of the action of potassium. bichromate in the treat- 


ment of gastric affections, That this salt is beneficial in many cases of dyspep- 


sia, can no longer be doubted. Both Vulpian and Fraser have described suc- 
cessful cases, and Hare, of Philadelphia, also mentions its value. Vulpian’s 
cases exhibited a variety of symptoms, but were all more or less of a chronic 
character. In some patients pain was a prominent symptom, in others there 
was none; in some, no tenderness existed; in others, on the contrary, tender- 
ness was more or less severe and localized; anorexia was not infrequently 
absent, and in some cases blood was found in the vomit. Other cases of his 
had decided dilatation, and a few were probably cases of malignant disease, In 
some of the last named cases, the relief was so marked that he thought that it 
was probably due to a specific effect, and consequently he gave the drug in 
cases of uterine cancer, but without any benefit. He thinks, however, that 
the drug is most useful in cases of dyspepsia which simulate cancer. Like 
myself, he does not appear to have been always successful, for, in speaking of 
one case, he says, in parenthesis, I speak only of those cases in which I obtained 
great amelioration. Fraser’s cases are very similar to those of Vulpian and my 
own. They presented very dissimilar symptoms, or I might say combinations 
of symptoms, but nearly all of them might be classed under what is termed 
chronic dyspepsia. Ten of his cases were diagnosed as gastric ulcer, but in all 
the cases, more or less relief immediately followed the potassium bichromate 
treatment. In cases of anemia, the gastric symptoms were relieved or cured, 
but the drug had no effect upon the condition of the blood. When it was 
administered, however, the amount of hemoglobin and number of corpuscles 
very quickly increased, and the patient soon became well. The salt does not 
appear to possess any hemostatic power, and it is practically useless in the 
treatment of ordinary hematemesis. Shortly, potassium bichromate, in large 
doses, acts upon the nervous'system and secreting structures. Administered 
by the mouth, subcutaneously, or intravenously, it almost invariably produces 
vomiting, and sometimes diarrhea. After death, congestion and ecchymoses of 
the alimentary tract are usually found. It is, in fact, an irritant poison. As it 
produces such profound changes when given in toxic doses, it is not improba- 
ble that in smaller doses it may act as a stimulant to the secretory cells. In all 
cases of chronic dyspepsia, the activity of the gastric cells is modified; indeed, 
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it is usually this modified condition which keeps up the dyspepsia. The stom- 
ach is not doing its work, the blood supply is less active, the structure of the 
mucosa is changed, and the active secretory cells are degenerated, and are still 
ener ting. What we wish to do, after removing the cause, if this 
still ecciets, is to bring back the cells to a normal condition. Sometimes this 
can be done, but often the pathological changes are such as to make it impossi- 
ble. In such cases, however, we may alleviate the condition, and by careful 
dieting, the patient may continue in apparent health. It is very probable that 
potassium bichromate acts by modifying this nutritive activity of the various 
gastric cells, at the same time increasing the blood supply and producing a 
more normal digestion. Vulpian thinks that it acts upon the terminations of 
the nerves in the mucous membrane, and Fraser also thinks that this may be a 
factor in its therapeuti¢ action. It has been shown to possess considerable 
antiseptic power, but is only slightly astringent. Nevertheless, it must not be 
forgotten that potassium bichromate is an acid salt, with a slight acid.reaction, 
and to this part of its pharmacological action may be due. On the whole, I 
think we must include this salt under the head of gastric tonics or stomachics. 
The dose, as I have already indicated, is one-tenth grain on an empty stomach. 
It may be given in pill, capsule, or solution. Of contraindications to its use, I 
know none.’’—Lancel, September 14, 1895. : 


MEDICINE AND PATHOLOGY. 


By ALBERT ABRAMS, M.D., Professor of Pathology, Cooper Medical College, San Francisco. 


Indican in Carcinoma.—M. NEPVUE has determined, in some cases of can- 
cer, the presence of indican. To obtain the characteristic blue reaction, he 
treats an alcoholic solution, in which some of the cancerous tissue has been 
macerated with a 5 per cent. solution of nitroprussiate of soda,and several drops 
of a 30 per cent. solution of caustic soda; after this, he adds a few drops of 
glacial acetic acid and several drops of sulphuric acid—Semaine Médicale, 
June 26, 1895. 


Flexibilitas Cerea Ossium Intermittens Spontanea.—APprinc demonstrated 
- acase of this rare affection. The patient, a girl, 6 years of age, presented for 
the first time at the age of 6 weeks, and as many as 13 times thereafter, parox- 
ysms of pain in both lower extremities. At such times the bones of the legs 
and thighs were as flexible as wax and could be easily bent. After the course 
of 3 to 4 weeks, the bones resumed their original hardness. The paroxysms 
began suddenly at night, the child waking withacry. During the last few 
years, the bones, in the periods between the paroxysms, could be slightly bent. 
Examination of the viscera is negative. The child has a rheumatic habitus 
and is poorly nourished. No cause is assigned for the affection. Treatment is 
without result.— Wiener med. Presse. 


Cervico-Facial Actinomycosis.—M. MEUNIER related before the Académie 
de Medicine his observations of 4 cases of this disease cured by iodide of pot- 
ash. He recognized three periods of the disease. The first is characterized by 
tumefaction and a compact induration of an inflammatory appearance. In the 
second period, the actinomycotic lesions have the appearance of fungous 
tumors, made up of a large number of miliary abscesses, which give rise to the 
formation of fistulous tracts. In the third period, the bones of the face are 
encroached upon, and there is marked cachexia. Actinomycosis must be dis- 
tinguished from: (1) The exterior lesions produced by dental caries, the 
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adeno-phlegmonous, suppurating periostitis, etc. (2) Tuberculous cervical 
glands. (3) Syphilitic lesions. (4) Malignant tumors of the jaw, woody 
phiegmon (phlegmon ligneux de Réclus), etc. In the diagnosis of actinomy- 
cosis one must carefully search in the pus for yellowish granules, varying in 
diameter from one-quarter to nearly one millimeter; these little bodies contain 
the actinomyces or ray fungus. In the treatment of actinomycosis, the author 
has observed the almost specific action of iodide of potash, which probably acts 
by rendering the environment unfavorable to the viability of the specific fun- 
gus. ‘The duration of treatment varies from six weeks to two months.— 
Sémaine Medicale, July 17, 1895. 


Relation of Angina to Articular Rheumatism.—According to SCHULLER 
(Archiv. f. klin. med.), angina and articular rheumatism frequently coéxist in 
Bremen. In many instances angina precedes the articular manifestations. 
The prevailing theory in explanation of this connection is to regard the angina 
as an infectious disease, and the nerve manifestation of general infection. The 
joints are the locus minoris resistentie, owing perhaps to the anatomical con- 
struction of the synovial membrane which favors the deposition of pathogenic 
organisms which have gained access to the organism. ’ Experimental researches 
favor this hypothesis. Injections of virulent cultures (staphylococcus pyogen. 
citr., etc.), into the aural veins of. the rabbit is invariably followed by articular 
inflammations, pyarthrosis, and micrococcic aggregation in the blood vessels of 
the synovialis. In the examination of the articular contents, pyogenic cocci 
are frequently found (also pneumococci), which have been carried there in a 
metastatic-embolic manner. That acute articular rheumatism is an infectious 
disease is no longer questioned, and the author shows the frequent occurrence 
of the affection in the same houses, and even in the same rooms previously 
occupied by rheumatics: If no pus is found in the joints in articular rheuma- 
tism, it signifies that an insufficient number of pyogenic organisms have 
attained the joints; the presence of pus, however, does not contravene the 
diagnosis of acute articular rheumatism.—Centralblati f. Innere Medicin. 


MENTAL DISEASES AND MEDICAL JURISPRUDENCE. 


By A. W. HOISHOLT, M.D., Assistant Physician, State Sayin for Insane, 
Stockton, Cal. 


Heavy Brains.—Dr. J. A. CAMPBELL quotes the following from a record 
kept at Garland’s Asylum, Carlisle, of the weight of the viscera taken in fost- 
mortem examinations, made in the case of each death, except two, which had 


occurred there since January I, 1867: Fifteen brains were found to weigh over | 


60 ounces. In 6 of these cases the diagnosis was mania, in 2 cases epileptic 
mania, in 3 cases epileptic dementia, in 2 cases dementia, in I case general 
paralysis, and in 1 case melancholia. The heaviest brain, 724 ounces, occurred 
in a case of epileptic dementia.—Lancet.—International Medical Magazine. 


General Paralysis in Children from Hereditary Syphilis.—Pror. M. 
FOURNIER, Of Paris, has recently published comments on a paper by Dr. 
Régis, who reported two cases of general juvenile paralysis from hereditary 
syphilis. Fournier is of the opinion that Dr. Régis was not mistaken in his 
diagnosis of general paralysis, and also thinks that there can be no doubt of 
the hereditary syphilitic origin. He thinks it is certain that-general juvenile 
paralysis is most always the result of hereditary syphilis, or occasionally of 
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syphilis acquired at an early age, just as the general paralysis of adults pro- 
ceeds in the great majority of cases from acquired syphilis. In 37 cases of gen- 
eral infantile paralysis, there was a certain syphilitic history in 29, and in 8 
syphilitic infection was probable. In 2 cases reported Dr. Régis, the fathers of 
the patients were in a condition bordering on general paralysis; such family 
- history has been observed in several other cases of general infantile paralysis.— 
Gazette des Hoépitaux.—Journal Nervous and Mental Disease, September, 


1895. 


Herpes Zoster Caused by Mental Disturbance.—Mr. ANTONY ROCHE has 
reported 5 cases of this nature. He claims to have made frequent observations 
of herpes zoster after some cause producing mental depression or anger, which 
he says has been corroborated by other observers. In the first case observed 
by him, a woman had suddenly received news that her husband had been 
ordered to India; the next morning the herpes was noticed on her left side. In 
the second case, a left-sided herpetic eruption appeared on an old man, some 
hours after he had learned that a firm, in which he was interested, had failed. 
In another case herpes developed in a woman on the day after she had been 
much distressed by the sudden illness of her son. The fourth case was a girl, 
6 years old, of remarkably equable temperament, who had been disobedient, 
and sent to bed; she cried very much, and the next morning the herpes was 
noticed on her left side. In the last case the herpes was ascribed to the grief 
of a-woman at the parting from her son. The writer thinks it not unreason- 
able to say post hoc ergo propter hoc in all these cases under the circumstances 
of their occurrence.—Lancet.—Dublin Journal Medical Science. 


The Pathology of Acromegaly.—PRoF. TAMBURINI reports a case of acrom- 
egaly, associated with disease of the pituitary body (hypophesis). The patient 
was a woman in whom the first symptoms were noticed at the age of 20. ‘At 
that time menstruation ceased, and the lower extremities began to enlarge. 
Enlargement of the head was noticed later, and the arms last of all. The 
hypertrophy reached the highest degree in the hands and feet. Some years 
after the beginning of the disease, she manifested delusions of persecution 
with violent excitement, terminating in dementia. Death occurred as the 
result of exhaustion from diarrhea. At the autopsy, apart from the changes in 
the bones, the only important lesion found was a tumor of the pituitary body, 
said by the author to be the largest on record. It measured 53 m.m. in length, 
39 m.m. in breadth, and 20 m.m. in thickness. ‘The surface was slightly irreg- | 
ular, internally it was of a grayish-white color, and uniform consistence. 
Histologically it presented the normal gland in structure, except that the septa 
were thinner and less numerous, and there was an excess of chromophile cells 
in comparison with the chief cells (‘‘Hauptzellen’’). There was no appearance 
of degenerative processes. The author considers the tumor an adenoma rather 
than a true hypertrophy. Prof. Tamburini considers acromegaly due to the 
changes in the pituitary body, and suggests that the enlargement of different 
parts of the body may be due toa true hypertrophy with increase of function 
of the gland, while the subsequent cachexia may result from changes in the 

_ gland, interfering with its function. He states that enlargement of the pitui- 
’ tary has been found in all carefully-studied cases of ordinary gigantism.— 
Centralbl. f. Nervenhetlkunde.—Dublin Journal of Medical Science. 
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Gonorrhea.—W. W. KEEN (College 
and Clinical Record) advises: | GRANT, of f London, recommends the 
R Hydrarg. chlor. corros. ..gr. 3 aa 
Zinci sulphocarbolat. _ Zss 
7 Pct ba polsan eh 3 ii 
drogen pero 
* thearchant a eeiae Evi 
S.—Use as injection. Ifthe urethra s.—Tobe dropped into the ear warm, 
be very irritable, add also from 18 to | to be followed by persistent syringing. 
24 minims of the watery extract of | Zot Springs Medical Journal. 


opium.—Unzversal Medical Journal. 


PUBLIC HEALTH. 
By W. R. CLUNESS, M.A., M.D., San Francisco, Cal. 


Mortality for November, 1895.—The deaths registered in 58 town districts of 
the State, during the month of November, in a population of 744,579, correspond 
to an annual rate of 16.08 a thousand, the total mortality having been 1,000. 
59 deaths were due to zymotic diseases, giving an annual rate of .94 a thou- 
sand. Of these, 6 were due to diphtheria, 11 to cholera infantum, 17 to typhoid 
fever, 6 to diarrhea and dysentery, 10 to cerebro-spinal fever, 2 to whooping 
cough, 3 to croup, 4 to intermittent and remittent fevers, o to scarlet fever, 0 to 
measles, and oto small-pox. 261 deaths resulted from diseases of the respiratory 
organs, giving an annual rate of 4.20 a thousand. Of these, 171 were due to 
consumption, 55 to pneumonia, 23 to bronchitis, and 12 to pulmonary conges- 
tion; the rate being, for consumption and pneumonia, 2.74 and .87, respectively. 
116 deaths resulted from diseases of the heart, 9 from alcoholism, o from ery- 
sipelas, 48 from cancer, and 444 from causes not given. The average annual 
death rate from all causes occurring in the ten largest cities and towns in the 
State, and representing a population of 597,000, was 17.04. The highest rate 
for the month occurring in cities having a population of 10,000 or more inhab- 
itants, was reported from Los Angeles, the lowest from San Diego. 


METEOROLOGY. 


Summary for November.—7emperature.—The normal temperature of the 
State for November is 53.4°; the average for November, 1895, was 52.8°, a depart- 
ure from normal of -0.6°. The highest monthly mean was 69.9°, at Salton, 
in the desert regions; the lowest, 27°, at Bodie, in the mountain regions. The 
maximum temperature was 98°, at Salton, on the r9th. The minimum, 1° below 
zero, at Bodie, on the 30th. The greatest monthly range was 68°, at Middleton; 
the least, 33°, at Point Lobos. The absolute range for the State was 99°. 


 Ratnfall.—The normal precipitation for the State for November is 2.43 inches; 
the average for November, 1895, was 1.43 inches, a departure from the normal 
of -1.00inches. The greatest monthly precipitation was 5.34 inches, at Fort 
Ross. The least, nothing, at Pasadena, Ravena and Volcano Springs. 


Wind.—The prevailing direction of the wind for November was N.N.W. 


Unusual Features.—The sharp but short spell of cold weather on the last five 
days of the month was rather unusual, and was the cause of the average for 
November being a trifle below the normal temperature.—JAMES A. BARWICK, 
Director California Weather Service. 
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COMMUNICATIONS are invited from all parts of the world.. When necessary to elucidate the 
text, illustrations will be furnished without cost to the author, 


SACRAMENTO: JANUARY, 1896. 


THE COMMENCEMENTS—COOPER MEDICAL COLLEGE. 


The commencement exercises of Cooper Medical College were held 
in the College Auditorium, December 5, 1895. After the conferring 
of the degrees by the PRESIDENT L.. C. LANE, a brief but able address 
on behalf of the Faculty was delivered to the graduates by PRor. 
Ciinton CusHInc. Pror. CusHINc was followed by Horace G. 
PLATT, attorney-at-law, who delivered an address [ published at p. 1], 
which was replete with wit and eloquence. | 

At the conclusion of the address of Mr. PLATT, Dr. LANE 
announced that he had founded, and made financial provision for 
the maintenance of, a course of lectures, to be known as the ‘‘ Lane 
Course of Medical Lectures,’’ which will be delivered annually in 
Cooper Medical College, during the term which begins the first of 
June. ‘This foundation will be a perpetual part of the instruction 
given in Cooper College, and the sum of $2,000 will be paid for each 
course. The person selected to deliver this course must be a man of 
prominent distinction within the sphere of medical art and science, 
and he may be chosen from any part of the world. ‘The lectures 
are not to be less than ten in number, they must be delivered in the 


English tongue, and they are to remain the property of their author.. 


This foundation will be inaugurated near September 1, 1896, by Dr. 
WILLIAM MACEWEN, Regius Professor of Surgery in the Uni- 
versity of Glasgow, Scotland, who will deliver the first course. Dr. 
MACEWEN is famous for his work on cerebral surgery, and it is 
expected that the students will have an opportunity of witnessing 
some of his operations in this specialty. ui 

The following are the names of the graduates: M. O. Austin, 
Ernest Barry, W. LeR. Blodgett, B.S.; Rosa M. C. Boido, G. W. 
Burgess, E. O. Campbell, A. M. Carpenter, R. H. Carter, Martha 
S. Case, F. H. Church, C. V. Cross, W. H. Crothers, B.A.; C. W. 
Dodge, W. R. Dorr, C. A. Dukes, Mary A. Fish, J. J. Gallagher, 
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| ~B.S.; C. L. Garvin, B.A.; E. F. Glaser, Ph.G.; G. F, Graham, 
e poston F. P. Gray, L. C. Gregory, B.A.; Herbert Gunn, C. E. 
- ablutzel, G. A. B. Hall, D.D.S.; F. A. Harlow, M.D.; Emily G.’ 
Harrison, G. T. Hesser, E. E. Hill, Ph.G.; Clara’ M. Holmes, J. 
V. Hughes, F. R. Jordon, Rimpey Kodama, B. F. Korts, E. A. 
Kusel, Margaret J. Mahoney, H. J. McNulty, T. H. J. L. Mein- 
hard, W. A. Meierdierks, W. McN. Miller, B.Sc.; J. C. Moore, N. 
4 M. Nelson, J. H. O’Connor, A. C. Olmstead, Harry Partridge, 
| Birger Peters, W. H. Powell, A. D.. Prentice, R. K. Reese, Lucy M. 
i Ricker, F. B. Robinson, B.S.; W. W. Roblee, M. E. Rumwell, H. 
J. Schlageter, W. R. Scroggs, B.A.; C. L. Sexton, Ph.G.; E. C. 
Van Dyke, B.S.; H. F. Walter, M.A.; H. S. Walters, W. H. 
Wentworth, B.A.; W. H. Winterberg, W. W. Wymore, Stephen 
Wythe. 3 

The total number of students in attendance during the past ses- 
sion was 210, the number of matriculates being 76. 


CHANGES IN OUR STAFF. 


We regret to announce the resignation of Dk. HENRY GIBBONS, 
Jr., asa collaborator in the department of obstetrics, gynecology, 
and pediatrics. Dr. Grszons is engaged in an extensive practice, of 
which obstetrics, with all its irregularities, is an important part. 
Hi This, coupled with his college work, and the labor incidental to his 
t i position as the Dean of Cooper Medical College, leaves but little 
: it time for literary work. We hope, however, that, freed from any 
E 4 : responsibilities as regards regular drudgery, Dr. G1BBons will occa- 
Bi sionally furnish our readers with some of the valuable clinical expe- 
| riences that he must frequently encounter. | 
| i With the December number Dr. G. F. SHIELS severed his connec- : 

y tion with the department of surgery, with which he has beencon- §f . 
nected for several years. Dr. SHIELS finds that the demands of a 
growing practice, coupled with College work, do not admit of that 
monthly instalment which is so essential for the proper conduct of 
the departments. Weunderstand, however, that the doctor intends, 
in the near future, to devote himself exclusively to the practice of 
surgery, in which case, we have no doubt, that liberal contributions 
in the direction of original work will be forthcoming. 
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THE REDUCTION IN THE FEES OF MEDICAL EXAMIMERS 
FOR LIFE INSURANCE. 


In our issue of October, 1895, we commented on a “ proposed 
reduction in the fees of Medical’ Examiners by the Equitable Life 
Assurance Society.’’ At that time we regarded the matter as sub 


judice, and advisedly used the term ‘‘proposed.’”’ We have since | 


learned that the action of the Society was taken deliberately, and 
that the arrangement is likely to be permanent unless the results 
shown under the new schedule are so disastrously bad as to induce 


the Company to reform its ways. It now appears that the Equitable ~ 


Life is following in the footsteps of the New York Life Insurance 
Company, as that corporation had already issued a similar circular. 

Exception has been taken to some of the statements that we have 
made, but the general principles therein enunciated are unassailable. 
It is incontrovertible that the proposal, on the part of a wealthy 
corporation, that a physician should, on.one occasion, perform a ser- 
vice at a certain rate, and, on another occasion, perform a precisely 
similar service at a different rate, is an absurdity. It is both illog- 
ical and ridiculous to determine the rate that shall be paid a physi- 


cian by factors that neither affect the amount of work that he is 


required to perform nor lessen the responsibility he is positively 
enjoined from shirking. It appears we were in error in stating that, 
in the larger cities, examiners were employed, at a fixed salary, to 
make all examinations within that district, but we were not in error 
in stating that applications for large amounts of insurance are prac- 
tically confined to the larger centers of population, and that in the 
smaller towns and country districts, policies of less amounts are the 
rule. We were, therefore, correct in assuming that this schedule, if 
put in force and maintained, meant, for the vast body of practition- 
ers, a reduction of nearly 40 per cent. in their income from this 
source. Unfortunately, the only figures obtainable, without a great 
deal of trouble and considerable research, are those that are really 
misleading. Thus, the figures generally published by insurance 
companies show averages, and therefore give the average value of 
the policies in force. Upon this basis it might be supposed that the 
Medical Examiner would not fare so badly. ‘This showing, however, 
is wholly misleading. ‘The average of the smaller policies is raised 
by lowering the average of the big policies which are figured in, the 
result giving a much higher figure than is really true, for the pur- 
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poses of this discussion. In order to ascertain where the Medical 
Examiner will really stand, it would be necessary to take the sum of 


all the policies issued, in a given district, for amounts under $5,000, 


the sum of all the policies from $5,000 to $25,000, and finally the sum 
of those in excess of that figure. The averages of each would give 
the rates received by Medical Examiners under the new schedule. We 
believe that an investigation of this character will pretty nearly 
demonstrate the truth of our position. It must also be borne in 
mind that the average value of policies has been falling, and that 
fewer large policies are being written than in former years. 

We had thought, at first, of presenting figures in support of the 
position we have taken in this matter, but further consideration. 
shows that the whole proposition, as far as figures are concerned, 
will not be materially altered. Extended tabulation and correct sta- 
tistics will simply show the exact figure at which the Medical Exam- 
iner will suffer, but would not affect the statement that a sweeping 
reduction has been made, and of so unjustifiable a character that it 


should be promptly met and repudiated by a united profession. It 


must be borne in mind that, so far, this movement has been taken 
up by but two of the first class ‘‘old line’’ life insurance compa- 
nies. ‘There are a few small companies classed as ‘‘old line’’ that 
have, for many years, adopted a lower rate of remuneration for their 
Medical Examiners, but their business is so small that it need hardly 
enter into consideration. We are now dealing solely with a new 
departure sought to be enforced by those that are amongst the larg- 
est and strongest of the companies, and we urge prompt, decisive, 
and determined opposition to these changes because they are leaders 
in the insurance world. It must be patent to any one that if the 
largest companies can successfully conduct their business on this 
basis, all other companies can do so on the same terms. It must 
also be apparent that if two companies of such prominence and influ- 
ence succeed in maintaining these rates, and at the same time retain- 
ing the services of their Medical Examiners, it would neither be 
business policy nor common sense for any other company to take a 
different stand. Without, therefore, wasting space on figures that 
are needless, we have thought it best first to show our readers what 
members of the profession conversant with life insurance matters 


think upon this subject, and next to show the opinions of the vari- 


ous companies from the standpoint, not of the Actuary, but of the 


Cy 
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Medical Examiner. We will give first the views of Dr. W. R. 
CLUNESS, who has been, from its foundation, the Medical Director 


of the Pacific Mutual Life Insurance Company, and whose relations 


to medicine and the profession have been well known on this coast 
for over thirty years. 


In my opinion, neither a life insurance company nor its Exam- 
iners can afford any reduction in the customary medical examina- 
tion fee, and for the following reasons: The selection of Medical 
Examiners being made, after careful examination of their moral and 
professional standing in their respective communities, it is to be pre- 
sumed they are at least ordinarily well qualified for the discharge of 
the duties devolving upon them, and that they are trustworthy. 
This much being granted, the question arises, what may be deemed 
fair and equitable compensation for their services? It occurs to me 
that a reply to this interrogatory might fairly be stated to be an 
amount equal to that usually paid by the wealthier classes of the 
community when similar investigations are demanded of their med- 
ical attendants. For obvious reasons, the exceptional fees some- 
times secured by experts, or by those practising a specialty, cuts no 
figure in the consideration of the question. Inasmuch, however, as 
the amount of insurance applied for varies from one to ten, or even 
one hundred thousand dollars, it becomes of much importance to 
determine whether like compensation should be paid for the exam- 


ination in each instance. The same series of questions are required | 


to be answered in each instance, and to reply to them intelligently 
and conscientiously, an equal amount of time is expended and skill 
required in one as in the other. And what are the duties required 
of the Medical Examiner? In the first place they involve the sub- 
mission of as clear and explicit a history of each applicant for insur- 
ance as it is possible for him to obtain, for he is informed that he is 
not expected to confine himself to the questions in the printed 


blanks. He is to note the apparent age and general appearance of 


the applicant, and to give an account of any infirmities or deformi- 
ties of which he may be the subject; he must consider the condition 
of the brain and nervous system, and take note of the manner of 
speech and control over muscular movements; the question of hered- 
ity in all its bearings must be considered; the utmost care must be 


_ exercised in examining the lungs, observing the contour of the chest 


and its movements during inspiration and expiration; the heart 
must be critically examined with reference to the presence of any 
abnormal condition; the state of the abdominal and urinary organs 
must be ascertained and recorded; the presence or absence of hernia, 
hemorrhoids, varicose veins, tumors, condition of the skin, etc., 
must be determined; the habits of the applicant as to the use of 
alcoholic stimulants must be carefully and definitely inquired into— 
in short, the examination must be in all respects thorough, exact, 
and circumstantial, and must include investigation into every feature 
connected with the family and personal history, and present personal 
condition of the applicant which has any bearing upon his life 
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cy. “To accomplish so formidable a task, and to discharge 
the duties implied, requires thorough scientific equipment and prac- 
tical training in the use of technical appliances, instruments of pre- 
cision, and diagnostic aids, and the logical power to arrive at a 
conclusion. All Examiners, of course, do not po: these require- 
ments in an equal degree, but the mere fact that they have been 
selected as the’ Medical Examiners of a reputable company implies 
that they are possessed of the requisite qualifications, and should be 
adequately remunerated for their services. Their necessities are even 
greater than those of the average individual. They are likewise 
human and therefore subject to the frailties of mankind. Are they 
not then likely to drift into the performance of their work in accord- 
ance with their remuneration? There being no question as to the 
necessity for the selection of risks, and large policies being but mul- 
tiples of small. ones, it follows that there exists the same necessity 
for protection against defective small as against defective large risks. 
In view of the fact that the day of large policies is practically past, 
the importance of a judicious selection, accompanied by the most 
thorough investigation that can be made, becomes imperative. Fair 
remuneration, at least, will be found to be necessary to secure such 
an examination and report; and when the compensation is not fair 
or reasonable, the carelessness which must become .manifest, will, 
sooner or later, be followed by a proportionately increased mortality. 
Medical Examiners, being the conservators of the company’s inter- 
ests, their fees should be increased rather than diminished. . 


Dr. B. R. SWAN, of San Francisco, who has for many years been 
the Medical Referee of the Mutual Life Insurance Company, says: 


I think the Equitable and the New York Life have made a mis- 
take. For the amount of szmple work done (leaving out the “‘know 
how’’), in making and recording the examination of an applicant 
for life insurance, $5.00 is a small enough fee. At the recent meet- 
ing of Medical Examiners, at Seattle, a resolution was passed to the 
effect that. members would resign rather than accept a smaller fee. 
Of course I cannot speak authoritatively for this Company. But it 
has always, in all its departments, pursued a liberal policy. It 
believes itself to be the best company; it means to have the best of 
everything, and it is willing to pay for it. 


Of the remainin g companies doing a large business on this coast, 
the New York Life Insurance Company has now no Medical Referee 
in San Francisco. Dr. L. L. Dorr, who is at present the Medical 
Referee of the Equitable Life, for obvious reasons, does not desire to 
appear publicly in this controversy. In dealing with the Medical 
Examiners of this Company, he is simply carrying out the orders of 
his superior officers, without questioning their policy or the motives 
that have prompted this departure. In justice to the doctor, how- 
ever, it is only proper to state that he is not in sympathy with this 


departure, nor with anything that tends to place his Company in an 
unfavorable light before the profession. 

Taking up another aspect of the question, we find some sidihieaie 
in support of our contention that this movement originated with the 
actuarial and not with the medical departments of the two life 
insurance companies involved. A responsible official of the Equit- 
able Life, who, however, is not a physician, when discussing this 
subject, says: ‘‘ Personally, I think it perfectly reasonable that there 
should be some relation between the doctor’s fee and the amount 
of insurance applied for, and I hope before long to see such a rule 
established in all our agencies throughout the United States, and 
would like to see the fee a uniform one with all the companies.’’ As 
a matter of fact, for some time past, the Equitable, in common with 
other insurance companies, has been allowing its local managers 
considerable Jatitude in their respective fields, so that where it was 
possible to apply a graded scale of fees, the alleged economy has 
always been enforced, As between the two companies under discus- 
sion, this really places the Equitable in the position of being the 


instigator in the raid on professional incomes, for we find that quite 


recently the New York Life Insurance Company believed: ‘‘While 
we can see no objection to making special arrangements with Med- 
ical Examiners who are called upon to doa large amount of work, 
yet we do not believe in paying one fee for examining the larger 
risks and another fee for the smaller amounts. We wish all our 
examinations made with equal care.’’ 
medical side of the Company, hence we say that the later inspira- 


tion must have been prompted by the ‘‘man of accounts.’’ In fact, 


in this whole matter it would seem that the opinions of medical men 
who have anything to do with life insurance, are unanimous upon 
the point that equal care is demanded in all cases, and that, there- 
fore, an equal fee should be paid. Apparently, the only exception 
is that of the Union Mutual Life Insurance Company, of Portland, 
Me., which says: ‘‘It seems as though we ought to make a differ- 
ence for examinations where very small policies only are asked for, 
but it is doubtful if this arrangement can be, at present, made.’’ ‘This 
statement, however, is so qualified as to rather detract from its force. 
In connection with the Mutual Life Insurance Company, to which 
we have already alluded, it may be mentioned there are other phy- 
sicians besides Dr. SwAN who do not view with favor the lowering 


Leading Aritcles. oe |Z 


This opinion represents the | 


FM ad is 
bec yl 
ee oy 


~ ewe 


- i ¥ - ; 2 ej ° 
ee ee wy Seadl 2d one 
” a ed , =e mn, Bi . 


Cem 
i 


cose ahd a: 
eae aT 


SNE RETL Sey 


— * > f — “— — Se es coe ~ 
Ta SEEMS OL AS ey i. ab : I ye id ci 
" ‘ * £ . ae a — 
ei. ee PSs am 
=P ee 
+> ‘i oe 
* ~ 
Oa 


= ae ee vo 
ale eg Seer a a> — sy WEN 


48 Leading Articles. 


of rates. One of these has said: ‘“The question of revising these 
fees has been brought to our notice frequently, and very strongly, of 
late, and we have not considered it wise to, in any way, alter our 
previous rules in this regard. Our fees bear no relation whatever to 
the amount of insurance or the amount of premium paid.”’ 

The following is a summary of the fees paid by standard ‘‘old 
line’? companies not already mentioned, with some of their opinions 
on the question of fees and examinations: The Manhattan Life 
Insurance Company pays its Medical Examiners $5, which includes 
a microscopical examination, when deemed necessary by the exam- 
iner, or when requested by the home office. This fee ‘‘holds good 
in all cases, without regard to the amount applied for or the pre- 
mium paid.’ ‘The United States Life Insurance Company pays a 
uniform fee of $5, without extra fee for microscopical examinations 
when required or desired. ‘This company believes it is desirable, as 
it is necessary, to take all the precautions possible in every case, 
whether the policy is for $1,000 or more. ‘‘If the doctor is pains- 
taking, careful, and conscientious, realizing how important it is to 
look into the moral and business risk, and how necessary it is to be 
sure that the applicant is not deceiving him in any way, the com- 
pany can well afford to pay $5.’’: The Connecticut Mutual pays $5 
for each examination, with an additional fee for microscopical exam- 
ination of the urine, when deemed necessary. This company does 
not believe that ‘‘the service is any less necessary in small policies, 
and should be afraid that if we diminish the fee of our examiners 
we should not have the impartial and full reports that we now 
receive.’’ The New England Mutual pays $5 for each examination, 
and $5 additional for a microscopical examination. ‘The North- 
western, of Milwaukee, now pays a uniform fee of $5. For a num- 
ber of years this company did not exact a urinary examination on 
amounts below $5,000, and in consequence paid only $3 for these 
examinations. The company, however, thinks that since it adopted 
the uniform fee it is getting much better work. The Phoenix Mutual 
Life, of Hartford, pays $5, and $5 additional for a microscopical 
examination. The Germania, of New York, pays $5, with an addi- 
tional fee for a microscopical examination, if ordered. This com- 
pany, very properly, has said: ‘‘We exact a most careful examina- 
tion in all.cases, no matter how small the amount of insurance may 
be, and do not think it advisable to discriminate in favor of larger 
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amounts, as this might tempt examiners into careless treatment ‘of 
small cases,” which, as a rule, form the maj ority of examinations.” 
The Home Life, of New York, pays $5, with an extra fee when a 
microscopical examination is made. ‘This company, in discussing 
the question of paying one class of examiners more than another, 
justly says: “‘A country physician, however, often fully earns his $5 
fee, and it has seemed to us better, on the whole, to make the fee a 
uniform one.’’ 

The foregoing statements cover all the leading companies in the 
United States that demand that equal care be taken in every exam- 
ination, regardless of the amount of the policy, or of the premium 
involved. ‘The company taking this stand is, of course, fully justi- 
fied in doing so when it pays a uniform fee for the uniform work that 
itdemands. We now come to a class which have a graded scale of 
fees, with a graded standard of examination, and, as is apparent, the 
position of these companies is equally just and equally sound. In 
the past many. of the companies have not demanded an examination 
of the urine where the amount of the policy was small, but a large 
number have abandoned this plan, believing it safer to require a 
urinary analysis in every case. Amongst those still adopting a modi- 
fied examination we find the Pennsylvania Mutual, of Philadelphia, 
which pays $3, where the amount of insurance does not exceed | 
$1,000. and does not require a urinary analysis. In all other cases if 
a fee of $5, with an extra fee for a microscopical examination. The | 
Etna, of Hartford, similarly pays $3 for medical examinations where 
no examination of the urine is required; in other cases, $5. This 
applies to the United States, outside of California, but the company 
admits that in California it failed to get satisfactory examinations for 
less than $5, and, accordingly, in this State, is paying that amount. 
for all examinations, including an examination of the urine. 

There is yet another class of companies that apparently pays what 
it has to; or, in other words, when compelled by competition or force 
of circumstances to pay $5, it doesso. In some instances the fee, 
to a certain extent, is based upon the amount of the policy. Thus, 

the Connecticut General, of Hartford, pays $3, where the amount of 
‘insurance is less than $5,000, in all other cases, $5. ‘These rates 
have only been varied from in New York, and a few of the larger 
cities. Curiously enough, as illustrating the effect of competition in 
a different direction, the Mutual Life, of Kentucky, pays its Exam- 
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iners in the city of Louisville a uniform fee of $3, whereas, in the 
country districts they are paying $5 for the same strvice. The 
Mutual Benefit, of New Jersey, reverses this rule, paying $5 in cen- 
tral localities, and $3 or $4 in the smaller towns. The Michigan 
Mutual, of Detroit, applies the same rule, the rate for villages and 
country districts being only $3. While adopting this policy of dis- 
crimination, this company, strangely enough, fears that if the fee 
were based on the amount of insurance, and uniformly lowered 
accordingly, ‘‘the result of such a rule would be disadvantageous, 
and that the result might, and very probably would, be a less care- 
ful examination, or the placing of the examinations in the hands of 
less competent men.’’ The Equitable, of Iowa, pays from $2 to $5; 
the fee of $2 is for applications of $1,000, and the company pays | 
more only when compelled to do so by competition. The Washing- 
ton Life, of New York, apparently follows the same policy. Its fees 
range from $2 to $5, varying with different parts of the country. 
In this case ‘‘the amount of insurance applied for has nothing to do 
with the compensation paid.’’ 

We have endeavored, in the foregoing, to present such a review 
of the situation as would enable our readers to grasp it in all its 
aspects, and to act intelligently in the premises. We have discussed, 
first, the proposed system of graded fees, and have, we believe, 
shown itsabsurdity. We have also shown the unreality of the claims 
of the insurance companies interested, through the opinions of men 
thoroughly competent to express them. As bearing directly upon 
this feature of the discussion, we have next shown the opinions of 
those whose advice would be sought prior to the inauguration of such 
a movement, and it will be observed that the whole trend of medical 
opinion, in official capacity, is, as it inevitably must be, against it. 
Finally, we have demonstrated that the practice of insurance compa- 
nies in the matter of medical examinations is precisely similar to 
that guiding all business corporations, namely, to obtain the greatest 
service with the least expenditure. In this whole matter it is essen- 
tial that the only issue involved be kept clearly inmind. This issue 
is: Shall medical men render to wealthy corporations precisely stmilar 
services at different rates of remuneration, which rates are based upon 
considerations neither directly nor indirectly pertaining to the labor or 
the responsibility involved? It is useless to attempt to confuse this 
issue by citing the examinations required by friendly societies or by 
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so-called assessment companies, whose charters forbid or whose 
methods of business inhibit legitimate fees. The ‘‘old line’? compa- 
nies concede this point by ignoring, in every way, the existence of 
these organizations, policies in which, for the purpose of estimating 
their liability, are not even taken into account. 

In arriving at a conclusion, the profession must bear in mind that 
this is not necessarily a final step, nor can the movement be confined 
to one company. If this be successful, in the case of two leaders in 
the insurance world, it will soon be followed by all. If $3 be a just 
and reasonable fee, and if reputable members of the profession can 
be found to accept it, we ask how soon will $2, or even $1, be the 
ruling rate. Logically, when reputable members of the profession 
can be found to accept it. The remedy, therefore, is in. united, 
determined, and fearless opposition, and we call upon the profession, 
through its Societies, to meet the issue fairly and squarely. In clos- 
ing this article, we cannot do better than quote the words of a well- 
known authority on life insurance, as exnosing the humbug of an 
attempted economy, at the expense of our profession, by companies 
that have not hesitated to give the whole of the first premium as a 
commission to agents: ‘‘Instead of reducing the ordinary fee of five 
dollars to three, as proposed, I beg to suggest that all life companies 
cease permitting their agents to grant rebates of their commissions 
to the insured, and to effectually put a stop to this pernicious prac- 
tice. Let them at once and forever reduce the extravagant commis- 
sions paid to agents for securing the business.’’ 


NOTES. 


A Gynecological Course at the San Francisco Polyclinic. 

Commencing February ist, and continuing for six weeks, there 
will be a course in gynecology, at the San Francisco Polyclinic. 
The course will be given by Drs. von Hoffman, Kreutzmann, and 
McMonagle, daily. ‘The fee will be $25, the number of participants 
being limited to six. Physicians taking this course will have an 
opportunity of attending all operations by the gentlemen named, as 
well as those of Drs. Luke Robinson and W. H. Mays, at the City. 
and County, German, Children’s, St. Mary’s, and St. Luke’s Hos- 
pitals, respectively. 


Killing of an Imbecile Patient by an Insane Inmate mise the Yuba 
County Hospital. 


We are indebted to Dr. E. E. Stone, of Marysville, pecan oS Phy- 
sician, for the following particulars of the fatality which recently 
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occurred at the Yuba County Hospital: The victim, a man named 
S. Deyoe, 62 years old, was an imbecile, and at night was confined 
in the only insane ward available at the hospital, for the purpose of 
eeping him from walking about at night and. disturbing the other 
inmates. His assailant, Chas. Threscher, 54 years of age, by occu- 
pation a cooper, was admitted to the hospital in September, suffering 
from malarial fever. During his convalescence he was, on several 
occasions, noticed to be acting strangely, singing and dancing in:a 
purposeless manner. On one occasion, when ‘ordered to do some 
work, he ran away from the hospital, but was found in Marysville, 
and returned to that institution. For safe keeping he was placed in 
a small room with Deyoe, and both men appeared to get along very 
well together. ‘Threscher would see that the imbecile was in bed at 
night, and would cover him up with his blankets. During the night 
the room was visited every two or three hours by a nurse or watch- 
man, the last call being at 6 o’clock in the morning, when the 
patients were ordered to get ready for breakfast. On the night of 
November 12th the watchman went to the room as usual at 9 o’clock 
and found Deyoe on the floor, clothed only in his undershirt. He 
put him to bed, and at the same time noticed that Threscher had 
retired, and was sound asleep. At 11 o’clock, t A. M., and 3, the 
watchman found everything quiet, each patient being in his own bed. 
At 6 A. M. the steward went as usual to call the patients and found 
Deyoe on the floor near his bed, dead, and with numerous marks of 
violence on his person and clothes. ‘Threscher was in his own bed 
buried under the blankets, and almost, but not, asleep. On being 
accused of the crime Threscher at first denied it, but subsequently 
admitted his guilt. He said the old man had been walking around 
the room and he tried to get him back in bed, but was unsuccessful. 
He then pushed Deyoe, the latter struck him, when Threscher retal- 
lated, beating. him with his fists. A post-mortem examination 
showed, in addition to numerous bruises and contusions all over the 
body, a fracture of the second rib on the right side, and of the third, 
fourth, fifth, and sixth on the left. ‘There was a transverre fracture 
of the sternum at about the center, and a longitudinal fracture 
extending from this point to the lower end. There was a rupture of 
the right ventricle, extending into the base of the heart, between the _ 
vena cava and aorta. Threscher was taken to the county jail, and 
was subsequently committed to the Steckton Asylum. Under exam- 
ination he stated that he had been in every asylum in the State, but 
had always been discharged in a short time, being considered harm- 
less. During his stay at the hospital he was at no time considered 
dangerous to be at large. cis 
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SACRAMENTO SOCIETY FOR MEDICAL IMPROVEMENT. 


Regular Meeting, November 19, 1895. 
The President, C. B. NrcHOLS, M.D.. in the Chair. 


Lupts Vulgaris.—Dr. T. W. HUNTINGTON presented a case of lupus vulgaris 
affecting the cheek and side of the nose. For some months past he had been 


using the actual cautery, and had noticed more improvement than under any 
other form of treatment. : 


Clinical Section.—Dr. T. W. HUNTINGTON, as Chairman of the Committee 
on Clinical Section, presented a report. In lieu of the original plan, which 
contemplated meetings distinct from the regular meetings of the Society, it 
was recommended that the Society convene promptly at 8 o’clock, for the trans- 
action of routine business, and that members intending to report cases, give 
formal notice of such intention to the Secretary, several days in advance of the 
meeting, so that they may be included in the regular programme; also, that all 
reports of cases be made to the Society, formally, in writing. The report was 
unanimously adopted. 


Proposed Reduction in Fees of Medical Examiners by the New York Life 
and the Equitable Lite Insurance Companies.—Dr. W. J. HANNA read a com- 
munication from the New York Life Insurance Company, setting forth a pro- 
posed reduction in the fees of its Medical Examiners, by the establishment of a 
graded rate. The customary fee of $5 was reduced to $3, in all policies for 
$3,000 or less. It was stated that the Equitable Life proposed to adopt a simi- 
lar schedule. After some discussion, a committee of three was appointed to 
consider the question, and to report at the next regular meeting. 


The Handling of Milk and the Examination of Dairies.—Dr. J. R. LAINE, 
instead of presenting a formal paper, discussed the question of the milk supply 
of cities, and its care in transportation and distribution, as well as the manage- 
ment of the dairy and live stock. He read a number of extracts from govern- 
ment reports, bearing upon this subject, and gave some statistics illustrating 
the relative purity of the milk supplies of individual cities. 

Dr. H. L. NICHOLS said: There is undoubtedly a great deal of adulterated 
milk sold. In order to procure pure milk, the cleanliness of the stable, of the 
cow, and of those handling the milk, must be assured. The cow should be fed 
on the best of food, such as good grains or wheat hay and grass. Bran and 
wheat mixed makes an excellent food. Pure water is also of importance. The 
stable should be kept perfectly clean, and free from all filth. The udder should 
be made clean before milking. The cooling of the milk is of importance, as if 
this is not seen to it will sour very easily. There is nothing better for children 
than good milk, and it is a useful food for grown persons. I remember years 
ago, hearing a man say, in San Francisco, that from one can of good milk they 
could make two cans for the market. There are various articles used for mak- 
ing adulterated milk; one of the commonest is chalk, to give it the appearance 
of milk. I have visited a number of dairies in this vicinity, and I think, as a 
rule, they are giving a fair article, although I have no doubt that quite a num- 
ber stretch the milk by adding water. Most of them are fairly well kept. _ 

‘Dr. WM. ELLERY BriGGs: I think the subject is a very important one, and 
one in which the Society should take some action. As a matter of. fact, very 
few dairies are properly kept, and very few sell an article of milk that is what 
it should be. I think these conditions will always be so until inspection by 
the proper authorities is undertaken. Some will give a good article, but others 
will never do so until they are compelled. I think it is a very important duty 
of the profession to lend their influence to see that their patients and patrons 
have a good supply of wholesome food, and milk is the one that most com- 
monly leads to the production of disease. This is due, not so much to dilution 
of the milk, as to the improper care of the dairy and the feeding of the cattle. 

Dr. G. L. Stumons: It seems to me that the inspection of milk alone is not 
sufficient to guard the community. Every physician knows that a large num- 
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ber of milkers are affected with a variety of diseases, and it is well known to | 
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every one here that men with gonorrhea will hire out as milkers with the same 
assurance as clean persons. About four or five years ago I was called toa house 
in consultation with a member of this Society. There were five cases of diph- 
theria there. Two had died. They were as malignant as any cases I ever saw. 
The discharge from the closets all ran into the slough, the milk cans were all 
washed in that slough, the man who sat up with his children that night and 
wiped the secretions off their bodies, washed his hands in that slough, and very 
frequently peddled the milk to families of this town. Until there cam be an 
inspection of the personality of those interested in the sale of milk, there will 
but very little good come from the inspection of milk alone. In the older 
countries, not only milk, but vegetables, fruits, and all articles of food are rig- 
idly inspected. I have seen tons of, to the eye, good looking material, seized 
by the authorities and destroyed. 

Dr. L. A. HARCOURT: Cleanliness in and around the dairy is a very impor- 
tant thing. Ventilation is also of great importance. It seemsto me, however, 
that the remedy lies principally in educating the people. If any physician in 
this community should write an article and have it published in the papers, set 
ting forth the laws of health, he would be proclaimed a quack, and yet we are 
the people expected to educate the masses in regard to health. There is no 
question as to milk being the cause of scattering the seeds of many diseases. I 
have known men to hire out as dairymen who had not only gonorrhea but 
syphilis, and other diseases. Until dairymen are educated to understand the 
importance of asepsis and antisepsis, it will be impossible to carry out cleanli- 
ness in the management of dairies. It is impossible to expect inspectors to be 
of much account, when persons with sores are allowed to handle milk. Abso- 
lute cleanliness is the important point. 

Dr. C. F. GunpRuUM: There is one feature that has been overlooked, and 
that is tubercular trouble in children. I am satisfied that infection often takes 
place from milk. As for.obtaining pure milk, I think it 1s a very up-hill 
business in the United States. In Germany, it is very different to what it is 
here. There the Inspector has the law behind him, and there is no fooling 
about it. In this country, public sentiment has gone against sanitation in a 
great many places. 

Dr. T. W. HUNTINGTON: I am very glad that this matter has been broached, 
and I hope this will not be the last of it. I am well aware that any enterprise 
or reform of this kind, is up-hill work. It seems to me that the profession can 
explain itself as to the proper methods, with the hope that some time in the 
near future, we shall obtain that which is boasted of in the older countries. I 
think it is probable in that the next decade we shall see reform in this. direc- 
tion. The first step, it appears to me, is the establishment of a Milk and Dairy 
Inspector, as a beginning, and after the office is established, the people would 
soon become educated as to the necessity of it. Even though that officer might 
become corrupt, there would good come out of it. As for the matter alluded 
to by Dr: Harcourt, I have no objection to any reputable medical man going 
into print, in a professional character, and express himself in an intelligent 
and fair-minded manner. We have very pronounced symptoms of this in the 
papers that have been published in iournals, and Weir Mitchell and a host of 
other men, have given their time and the results of their work to the public. 

Dr. J. H. PARKINSON: I feel that the time is coming that measures of this 
kind will be generally adopted. It is useless to discuss the practical outcome 
of the working of other systems upon this subject. The proper course is to 
adopt that from which we can get the best results. The conditions under 
which milk is produced for the supply of large cities will often be such as are 
not desirable, even with modern rigid inspection and cleanliness. The milk 
from stall-fed cattle in confinement, even under conditions of fair ventilation, 
will never be as good as that of cows that have ample space to range over 
where they can have aplenty of green feed and good water. In this city I do 
not think that the outlook is very hopeful for the establishment of an officer 
such as has been spoken of. Members of the Society must be familiar with the 
difficulties of the Board of Health in maintaining its own Inspector; and even 
as lately as yesterday the Board of Trustees ordered an appeal taken in a case, 
so that this Inspector cannot receive his salary. I think it will be useless to 
ask for a milk inspector before next year. 


R.. H. H. Look: The subject of milk inspection is one that should elicit the 


yy WwW SC ee CC .CU® 


Society Proceedings 55 


interest of any medical man who has anything to do with the bringing up of 
children. I do not know whether many obstetricians notice that many moth- 
ers are not able to nurse their children, and it becomes necessary that the chil- 
dren be brought up artificially. Good milk is difficult to obtain in Sacramento. 
Some of it is blue, and some green, and some gives bitter cream, but from what 
reason I am unable to state. The Board of Trustees will frown on anythin 
that the local Board of Health will advance in any way in the line of reform. 
I think it would be of importance at this time to get an inspector, as he is 
needed very badly. Perhaps in a few years things will change when the people 
become better educated up to the ideas of sanitary necessities. 

Dr. H. Ll. NicHoxs: There is a difference of opinion as to the healthfulness 
of brewer’s grains as feed for cattle—for dairy cattle. I think it is not a proper 
food. I must say that, aside from any connection with the Board of Health, I 
have had considerable experience in the matter of milk. I have been inter- 
ested and have had to do with cattle from my boyhood up, and I do not believe 
that brewer’s slops are wholesome food, although there is a difference of opin- 
ion about it. As the Board of Health has been mentioned, it might be inferred 
that no interest has been taken by the Board in this matter, but such is not the 
fact. For years inspections have been made by members of the Board of the 
dairies. There is no dairy supplying milk that has not been examined. I 
have not found all of them in good condition, but, as a whole, they are in fair 
state. As far as tuberculosis is concerned, I do not think there are very many 
cases in this vicinity. | 

Dr. W. F. WIARD: I will state for the information of the Society, that at.the 
last meeting of the local Board this matter was under consideration. Of course, 
as is well known, a milk inspector cannot be employed by that body, and the 
members of the Board of Health have not had the best success in receiving 
appropriations adequate for their purposes from the Board of Trustees. I 
believe, as Dr. Nichols has just said, that good will come from this. A reso!u- 
tion passed by this Society requesting the Board of Health to investigate the 
milk supply would have a good effect in this direction. It would lead these 
dairymen to understand that this Society was alive to the importance of, this 
subject, and that an investigation would follow in the near futuge, and it would 


_ result in cleanliness, and in a great many improvements that are now passed by 


unnoticed. 

THE PRESIDENT: It is entirely within the province of this Society to accom- 
plish an immense amount of good. From my personal knowledge I know 
there are several dairymen who would be willing to have any respectable com- 
mittee visit them. There are others who are not willing to have their prem- 
ises inspected, but let them suffer the consequences. I think that the Society 
ought to take this matter up, and through a committee make a report, and have 
it brought to the attention of the newspapers. If public sentiment be aroused, 
the Board of Health can come pretty near getting a milk inspector. I believe 
it is advisable as a matter of duty, and certainly there can be no better place 
for the matter to begin than in this Society. 

Dr. LAINE, in replying, said: There seems to be a misconception as to the 
state of affairs in this country and in Europe. By comparison with Boston, 
Chicago, Madison, Wis., and other places, it has been shown that the milk in 
European cities has a greater number of bacteria than are found in American 
milk. This is due to the use of ice, which is more costly in Europe and not so 
much used. The milk supply of the city of Boston is 48 hours in getting to 
the city, and must be cooled by ice. It appears to me that in order to bring 
about an improvement in the milk supply of Sacramento, it is for us to formu- 


late a resolution to that effect. If the Board of Health believes that some — 


steps should be taken towards the inspection of dairies, it can formulate it as a 
proposed ordinance, and submit it to the Board of Trustees, and if unsuccessful 
will be relieved of all responsibility in the matter. I do not think it would be 
a difficult matter to get a milk inspector here, and in addition there should be 
something more. You must have an inspector who will inspect the water and 
feed, and also conduct experiments on sup 
ing brewery offal, it is an unsafe method of feeding dairy cows: 
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posed tubercular animals. Regard- 
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SAN FRANCISCO COUNTY MEDICAL SOCIETY. 


Regular Meeting, November 12, 1895. 
The President, C. C.. WADSWORTH, M.D., in the Chair. 


New Members.—J. F. McConz, M.D., F. R. ORELLA, M.D., A. M. Topp, 
M.D., M. J. H. Woour, M.D., and C. A. Dozier, M.D., were duly elected 
members of the Society. | 


Dr. C. E. FARNUM read a paper entitled ‘‘A Suggestion that National Legis- 
lation Provide for a Medical Examining Board to Confer a Special Degree in 
Medicine and Surgery, and that State Legislation Provide that Hereafter State 
Medical Boards shall License only upon such Degree.’’ 

Dr. R. B. CoLE deemed it utterly impracticable that such a National Board 
could be established in this country, either at Washington or as a migratory 
Board. If practicable, it would result in establishing a higher standard. It had 
been suggested that the Board consist of surgeons from the Army and Navy. 
He did not believe that they would be nearly so efficient examiners as a Board 
composed of men accustomed to teaching who would be more practical. 
Again, who would appoint the Board? The President or the Secretary of 

State? In that case would it be free from that abomination in all countries— 
litics? The author says that all who apply for a State license shall have a 
egree from the National Board. What is the necessity for a State Board? 
Why not recognize the National Degree throughout the land, and so do away 
with the State Licensing Boards? Regarding the constitution of the Board, I 
do not wish to say that surgeons in the Army and Navy are not practical med- 
ical men. They are apt to become rusty, except, possibly, through reading. 
Many have never seen cases of acute diseases, or done an ovariotomy, laparo- 
tomy, or amputated a limb, except during warfare. This question is not a new 
one, it has often been discussed, but never solved, though its discussion has 
tended to make the standard of medical education higher. It is true that some 
colleges claim a higher standard than they really have Another decade, how- 
ever, will see the standard raised to an equality with the requirements abroad, 
and certainly sufficient for the necessities of this country. 

Dr, W. F. Nutt: A betterment of our standard is what we need, and an 
improvement is evident from day to day. There has been a change from two- 
year to three-year schools, and then, on the part of many, to four. If such a 
National Board could be appointed many questions would arise 1n connection 
therewith. The Federal Government could recognize those examined by this 
Board as being eligible for all appointments, civil and military, but could they 
compel every State to do so? Would every State recognize these, and not 
graduates of the colleges? Of course many students would want such a degree, 
even if they had no idea of seeking appointments. The question of the com- 
position of an Examining Board is an important one. I believe it should be 
composed of Army and Navy men in the proportion of one-half, with the rest 

_7 from each State. “Take California, for instance, assuming that eight would con- 
stitute the Board, four could be Army and Navy men, with four selected from 
the State at large. Such a plan would make the Board more popular. I agree 
with the author that the subject will never be satisfactorily settled while the 
medical colleges are turning out so many doctors after short terms. 

Dr. F. B. CARPENTER: This whole question turns on the standard of med- 
ical education. The colleges, however, are not entirely to blame; much of the 
responsibility rests on the Boards of Examiners of the different States, as they 
should raise the requirements for future examinations. The colleges have 
raised the standard of entrance examinations. Many formerly demanded only 
a common schoo! education, but this has been changed, and some are now 
requiring a four years’ course of study. The elevation of the standard of 
entrance examination means elevation of the general standard of medical 
education. : ) 

Dr. C. G. KUHLMAN: Five years ago I was chairman of a prosecution com- 
mittee, in Nebraska. We prosecuted 74 quacks to the bitter end, securing a 
conviction in nearly every instance. During this campaign, I looked up the > 
legal aspect of the subject, and found that the scheme of a National Board, as 
suggested by Dr. Farnum, is unconstitutional. The Supreme Court has ren- 
dered a decision that such matters come under the laws of the States. A good 


State Examining Board would be desirable, especially in this State. Many, 
especially among the foreign doctors, are not entitled to practise. This pro 


lem has, probably, been solved by Illinois, and upheld by the Supreme Court, 


and all foreigners must pass an examination before the Board, if not ‘already 
qualified to practise in their own country. | 

DR. FARNUM, in replying, said: As to the question as to who should appoint 
the Board, it was presumed that the appointment would rest with the superior 
officers, those who now appoint Examining Boards for the Army and ait f We 
should not discredit these men. They are good men, and, to my mind, have 
shown their particular fitness for such work. As to political control, this has 
been eliminated. When once one is on the Medical Staff, he is advanced by 
examination, and I do not see how political influence could affect the superior 
officers. The object of a State Board would be to regulate the licensing of 
medical men. The idea of centralizing power is a nice one, but we must 
remember, when we have constituents to represent us, as in any Board, it is not 
so easy. The idea of having a Board composed of teachers, is objectionable. 
They might be qualified to examine students for degrees at colleges, but not. to 
examine foreign or other graduates, and they might favor large student classes. 
Personally. I believe the members of the Board should not be professors or 
teachers. As to the originality of this plan, I must plead ignorance of any 
former efforts in this direction, as I have not looked up the subject. The pro- 
posed Board would not be a licensing Board. The States would compel an 
applicant for a license to possess a certificate from the National Board. It has 
been suggested that the colleges are increasing their requirements. This is all 
very well, but the better class of colleges have hot so much influence on this 
question as the other colleges of lower standard, and the irregular institutions 
of the homeopaths, eclectics, etc. Only a moderate number of the graduates 
of the higher colleges are practising. 


Election of Officers.—The following were elected officers for the ensuing 


year : | | 
cae ees osc kk ok 3 es ae ee W. F. CHENEY. 
Fn oe kc obi ew a ckcc daw J. HENRY BARBAT. 
Ss wehe eunecneeeues wewen F. B. CARPENTER. 
a ee oo coe coco Seas A. P. WOODWARD. - 
Assistant Recording Secretary..._...............--...-.... L. M. F. WANZER. 
Corresponding Secretary _..........-..--.---.-.-----.--- L. M. F. WANZER. 
Ta ee ee gc ah epudenwianadumnl W. S. WHITWELL. 
Lape le tr a a D. W. MONTGOMERY. 
TY 8 ee. See. HENRY GIBBONS, JR., W. F. MCNvutTtT, JAS. SIMPSON. 
‘ ; eo H. H. Hart, G. F. SHIELS, J. M. WILLIAM- 
Committee on Admissions - . - SON, T. B. DEWITT, E. R. C. SARGENT. 


(J. D. WHITNEY, N. ROSENCRANTZ, S. P. TUGGLE, 


Committee on Ethics. --- P. M. JoNES, ADELAIDE BROWN. 


Committee on Finance _H. M. SHERMAN, KATE I. HOWARD, C. E. FARNUM. 


: Syraay D. W. MONTGOMERY, G. W. FUL- 
Committee on Library and Publication _. - LER, W. B. LEWITT. 


Executive Committee.._.H. KREUTZMANN, F. B. CARPENTER, C. G. KENYON. 


SAN FRANCISCO MEDICO-CHIRURGICAL SOCIETY. 
Regular Meeting, November 4, 1895. 


C. N. ELLINWOOD, M.D., in the Chair. 


Dr. A. B. MCKEE reported a case of paralysis of the recurrent laryngeal 
nerve, exhibiting the patient. The man had complained of gradually increas- 
ing hoarseness, and consulted him for this trouble. Careful physical examina- 
tion revealed the presence of a thoracic aneurism, the existence of which had 
not previously been suspected. : 


Dr. R. L. JUMP read a paper enlitled ‘“‘Symphyseotomy, with Report of a 


Case.”’ 
DR. GEO. F. HANSON said: Since the operation was first performed by 


Sigault, in France, it met with favor on the continent, but in England there. 


was reported only one case in the succeeding century. In the statistics col- 
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lected by Baudeloque, of 40 cases, only 13 children were saved. Failure of the 
early operations was due to imperfect asepsis.. Leishmann favors the operation. 
Other ynpeek prefer the cesarean section. He would emphasize what was 
said in the paper regarding lysol as an antiseptic. It certainly deserves more 
and more the notice of obstetricians. 

Dr. W. F. CHENEY said it was important to clearly define the indications 
for the operation of symphyseotomy. If the pelvis is very small, the cesarean 
section should be done, and then only in the presence of an absolute indica- 
tion that the child is living. Both the cesarean section and symphyseotomy 
are operations designed to save the life of the child, and have no meaning in 
the absence of such indication. Harris, in May, 1895; gave statistics of 79 
cases of symphyseotomy. Ten of the women died, and 18 of the children were 


born dead, or died shortly afterward. This is too high a mortality to justify 


the operation being indiscriminately done. The mortality is higher among the 
American operators than the European. If the operation were performed 
before resort is had to forceps, and before the woman is exhausted, the mortal- 
ity would be less. Harris considers two points of greatest ge age (1) The 
choice of operation. (2) Asepsis. There are two methods of making the 
incision; one beside the clitoris, the other above, 3 inches long, through which 
the recti muscles are a gree and the symphysis cut from behind forward. 
In the latter incision, the large veins about the clitoris are avoided, and the 
danger of wounding the urethra is less. 


Regular Meeting, December 2, 1895. an 
The Vice-President, A. E. BRUNE, M.D., in the chair. 


Scurvy in the Infant.—Dr. W. F. CHENEY read a paper entitled ‘‘Scurvy 
in the Infant, with a Report of a Case.’? The paper discussed the disease in 


general, emphasizing that scurvy.is a disease due to the persistent lack of cer- 


tain substances in the food, notably fresh vegetables and fruits. While the dis- 
ease was formerly a very common one among sailors and others, since modern 
canning processes have made it possible to take supplies of these fresh articles, 
even on long voyages, it has become comparatively rare. On the other hand, 
and due to the same causes, a disease has of late been recognized in infants as 
true scurvy. The cases were until recently grouped under various diseases, 
such as rickets, purpura, etc. The case reported presented all of the character- 
istic symptoms of the disease, most striking being a great swelling of one of 
the thighs, evidently a hemorrhage beneath the periosteum of the femur. 
Under the administration of orange juice the condition rapidly improved, and 
the child was cured. : : 

Dr. L. C. LANE said this was a chapter almost new to him. He could recall 
probably one case. In 1858 he had spent some time in a ward in the hospital 


at quarantine, New York, as interne. One ward contained about 24 children, 


mostly born on the ocean, or shortly after arrivai in America, nearly all being 
children of unfortunate girls. Only a small percentage of these lived. Most 
of them died when a few months old, chiefly of ‘chronic diarrhea. He had 
made post-mortem examinations of some 30 cases, and in nearly every one was 
found ulcerations of the intestines. Another ward was devoted to children 
with cutaneous diseases, and probably some of these were cases of this disease— 
infantile scurvy. Half a million dollars were annually spent in support of this 
hospital, but the golden stream passed through the hands of so many politic- 
lans that it was greatly attenuated by the time it reached these little waifs. 
Through the efforts of the New York Herald the Board of Commissioners of 
—— was founded, with the result that many of these abuses were cor- 
rected. 

Dr. ALBERT ABRAMS said that purpura, anemia. erythema nodosum, and 
leucemia may be confounded with scu The old theory of Garrod that 
scurvy is due to the deficiency of cértain salts in the blood has never been con- 
clusively shown. 


Apparatus for Examination of Sputum for Tubercle Bacilli.—Dr. ALBERT 
ABRAMS exhibited some apparatus for facilitating the examination of sputum for 
tubercle bacilli where these organisms are not numerous. By the use of these 
appliances a large number of microscopic specimens may be prepared in the 
time it takes ordinarily to stain one. 3 


Speccal Correspondence. 
SPECIAL CORRESPONDENCE. 


GERMANY. 
[FROM OUR OWN CORRESPONDENT. | 


Tne Insane Asylums.—Death of Dr. Graf.— Waldeyer and Krafft-Ebing on 
Medical Woman.—The After-tveatment of Surgical Cases.—American 
Surgery in Germany.—The Cvstoscope.—Irrigation of the Uterus.— The 
Antitoxine Treatment of Diphtheria. 


The sensational revelations from the lunatic asylum at Mariaberg, to which 
I referred in my last letter, have been productive of at least some good effects, 
as government is now gp tH to inhibit further malpractices by a vigorous 
inspection of all these establishments. The Alexians have seen fit to hand 
over the care of their patients to the state; and, indeed, they could not do oth- 
erwise under the circumstances. A number of other institutions have been 
threatened with similar exposures, and, although we have fair grounds to 
believe that these hospitals are managed as well here as elsewhere, still there 
will, no doubt; be much room left for improvement. Anyhow, it is high time 
the old thesis of the association of German alienists, namely, that no institu- 
tions shall be tolerated in which the supreme management is vested in the 
hands of others than specially trained physicians, should be thoroughly 
enforced. At the last meeting of the association at Hamburg last month com- 
plete unanimity upon this point was expressed. But the higher powers always 
seem a little hard to move. 

In this combat against officialism the medical profession has just suffered a 
severe loss through the death of Dr. Graf, and it is but mete to speak a few 
words of tribute to his memory. During the whole of his professional life he 
was an ardent worker for the furtherance of the interests of medical men in 
general, and it is mainly through his efforts that the progress achieved in this 
direction, though small in many respects, was rendered possible. As a member 
of the Prussian Landtag, a duty for which he was particularly well qualified, 
both by his oratorical powers and by a peculiarly happy gift of skilfully direct- 
ing meetings of all sorts and conditions of men, he was of the greatest benefit 
to all parties. In the working of the whole sanitary and medical machinery of 
‘the state, reforms have repeatedly been called for, but no satisfactory results 
have been obtained. About half a year ago, when the question was once more 
brought before the chamber, the reply came from the governmental table that 
they were deeply engaged in working up the subject, whereupon Dr. Graf, 
with well founded acerbity, retorted that he had heard this self same answer 
for some I9 years now, and would at last be glad of another. It will be hard to 
find a successor to him; in fact, we may plainly state that at the present moment 
there is simply nobody among us upon whom his mantle might be considered 
to have fallen. 

Of late the question of admitting women to the study of medicine has repeat- 
edly been brought forward, but hitherto only with moderate results. In gen- 
eral the feeling prevails that, as a rule, females are decidedly less well adapted 
by nature for such pursuits, and that, having regard for the principle of divis- 
ion of labor in all its consequences, it will in the future, as in the past, be bet- 
ter to deny them the temptation of entering a career in which of necessity very 
many would be doomed to disappointment. Such also were the opinions advo- 
cated by Waldever, the Professor of Anatomy of Berlin, at the last meeting of 
anthropologists at Cassel. He based his arguments on the differences found in 
the constitution of the two sexes. /mprimzs, the brain has in ‘general larger 
dimensions in the male than in the female. It is true, the Chinese have much 
heavier brains than most: Europeans, without exhibiting any marked intellect- 
ual superiority, but this does not invalidate the Professor’s argument, for the 
Chinese are as a race totally different from us, and the conditions obtaining 
there cannot, except under certain modifications, be adduced as proofs in things 
regarding European races. Anyhow, the speaker was able to point to the fact 
that many exceptionally gifted men have had exceedingly large brains, ¢. ¢., 
Turgeniew, whose brain weighed 2,000 grammes, Gauss with 1,490, etc. The 
average is stated at 1,372 for men, and 1,231 for women. I may add that Bis-: 
marck’s head is an unusually large one, and has been computed by accurate 
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measurement of the skull to contain 1,862 grammes of brains. Other points in 
which the female constitution is at a disadvantage as compared with the male 
in the struggle for life are the following: The average stature is considerably 
less, not only with civilized, but also with savage nations. The breadth of the 
chest, length of the arms, and the circumference of the trunk, except at the 
hips, is also less. Owing to the construction of the pelvis females are also less 
adapted for rapidity of movement, and in aesthetic essays it has often been 
remarked that women never show to advantage when running, however grace- 
ful they may be in dancing and other movements. Further, the muscles and 
bones are better developed in men, and the red blood corpuscles, on which vital 
energy chiefly depends, number on an average half a million more to the cubic 
centimeter of blood. Thus, all in all, Waldeyer concludes that hard work and 
studies, especially medical, should be reserved rather as the province of more 
resistant man than of the fair sex. : 

Krafft-Ebing, the celebrated alienist, has expressed similar opinions. He 
closes his newest essay ‘‘On Nerves in Health and Disease,’’ with words to the 
effect that the competition between the male and the female in the departments 
of art and science will for numberless generations turn in favor of the former; 
and although a certain number of particularly well endowed females have been 
able to compete in hitherto masculine pursuits, the greater peroanes e have but 
poor prospects, and the number of those who have been defeated and incapaci- 
tated in the unequal contention has proved to be enormous. Our present 
Cultus Minister, Bosse, is likewise adverse to the growing emancipation of 
women; but the so-called advocates of women’s rights scored a success recently, 
for the special commission of the Prussian Landtag, the governmental members. 
included, expressed the opinion that the laws of the realm present no obstacle 
to the exercise of the medical calling by females, and in consequence also to 
their being admitted as students of medicine at the universities. It was, how- 
ever, considered prudent to proceed with caution, and not too hastily in this 
respect; but the whole consensus of the commissioners was decidedly more in 
favor of the gentle moiety of the population than formerly. 

It is an oft deplored fact that after treatment for fractures, dislocations, rheu- 
matic arthritis, and other disorders of the motor apparatus, patients leave the 
hospitals cured only in a certain sense, and still devoid of the power of prop- 
erly using the affected member. In other words, these people are cast back 
into the struggle for life in a disabled condition, and with every prospect that 
their defect will, for want of further medical aid, continue to be a hindrance 
for a considerable length of time, perhaps until their dying day. We are all 
well aware that massage, hydro-therapeutics, medico-mechanics, and the like 
are of enormous benefit in such cases, and a large number of special institu- 
tions of this kind have already been established in all the larger towns. But 
the broad masses of the people are unable to avail themselves of the advantages. 
simply on account of the comparatively considerable expense. Dr. Benno 
Credé, of Dresden, the son of the late celebrated Professor Credé, of Leipzig, 
has very rightly propounded the idea that all general hospitals should have a 
special division of this kind for such cases, me 4 he has practically shown how 
the thing can be managed at a very small expense. At the Carola-haus, the 


hospital of the Red Cross Sisters in Dresden, so named after Queen Carola, of 


Saxony, a simple one-storied building has been erected for this purpose. It 
contains a large room, jn which various kinds of apparatus similar to, but not 
so costly, as Zander’s machines are placed, with sufficient space in the middle 
for free-hand exercise. An adjoining room is reserved for massage, another for 
douches and various kinds of baths, a consulting room, and for convenience 
sake the rooms of the assistant surgeons are also included. A shed is also pro- 


vided for sawing and chopping wood, screening gravel, and similar kinds of 


siniple manual labor. Atacertain hour all the patients requiring treatment 
assemble for this purpose. The surgeon-in-chief can by these means readily 
superintend the whole thing without extra loss of time; the treatment can be 
regularly and thoroughly applied; the new-comers among the patients are 
encouraged to persevere by seeing the success achieved by those already treated, 
and the practical outcome of three years’ observation has stamped the departure 
a complete success. As to the expense, the whole outfit did not cost more than 
$300. Dr. Credé warmly recommends the plan to the notice of all general 
hospitals. ; | 


——— A. so Ce 
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- during the last three months, whereas at the other hospital the results were 
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Murphy’s button has now found its way into German surgery. At a recent 
meeting of the Medical Society of Hamburg, Max Schede (who since then has 
been appointed to the chair of surgery at Bonn, in the place of Trendelenburg, 
the successor of Thiersch, in Leipsic), reported on two cases thus treated, with 
excellent results. He also finds that suturing the intestines is vastly facilitated 
by this device. In one of the cases the button was ejected per vias naturales 
in the course of five weeks. Before the same society Kummell read an inter- 
ar paper on the operative treatment of hypertrophy of the prostate, in 
which he also discussed the method by bilateral castration. He showed that 
this procedure has much in its favor, although it is still too early to pronounce 
a decided opinion on its value, and on the indications for employing it. 

Some interesting papers were recently read at the Berlin Medical Society. 
Professor Guterbock showed a new kind of cystoscope, in which he had com- 
bined a number of improvements on the original Nitze. Following Johnstein, 
he has placed the apertures for the prisms and lamp in the shaft instead of in 
the beak. The optical apparatus is contained in a stylet, which fits into a metal 
catheter (22 F.), so that the former can be withdrawn for the purpose of irri- 
gating the bladder, or other manipulations, without at the same time removing 
the outer sheath. This is obviously a great advantage, as in diseased bladders 
the accumulation of blood and mucus is often considerable, and the field of 
vision becomes easily obscured. The instrument also affords greater facilities 
for probing the ureters, a procedure which is daily acquiring greater importance. 

Thus Dr. Casper lately reported, at the meeting of Naturalists and Physi- 
clans, at Lubeck, on two cases of gonorrheal pyelo-nephritis, in which irriga- 
tion of the pelves of the kidneys and of the ureters was performed with 
remarkably good results. The first was that of a merchant, aged 34, who had 
suffered from gonorrhea and cystitis some months before. He had been seem- 
ingly cured, but the trouble recurred, and when Casper was consulted, the 
patient was in a very bad state. He had lost 25 pounds in weight, the urine 
contained a large admixture of pus, blood, aud albumin, and the patient suf- 
fered excruciating pains in the penis and in the left loin. Various attempts at 
treatment were made, but with little success, until the cystoscope was intro- 
duced (the patient being chloroformed), and the left ureter catheterized. The 
excretion of the kidney was found to contain a very large amount of pus, pre- 
senting, in fact, more the appearance of matter than of urine. The catheter 
was pushed up into the pelvis, and left z# szfu for nearly four days, irrigation 
of the organ being performed daily with solutions of boracic acid and nitrate 
of silver (4 percent.). Later on, it was found necessary to apply the same 
treatment to the right ureter, as the infection had attacked this part also, 
though in a lesser degree. The result was a steady improvement, and some 
weeks later the patient was able to travel to Wildungen for a course of the 
waters, which completed the cure. The second case was very similar, and also 
resulted in cure, although in this patient symptoms of dilatation of the renal 
pelvis were present. Dr Casper referred at length to the case described by 
Howard A. Kelly, whose publication had induced him to essay this new depart- 
ure, which, he is confident, was the only means of restoring his patients to life 
and health. a ° 

The antitoxine treatment of diphtheria, although no longer exercising such 
an all-absorbing interest as half a year ago, is still one of the more important 
topics of the day. Behring was also present at Lubeck, and was there the 
object of enthusiastic ovations. He read a comprehensive paper on the prac- 
tical results of his method, which are certainly very satisfactory, though some 
particularly sceptical persons declare that they have for years had just as good 
results without the serum. Professor Behring, however, was able to point to 
very numerous statistics, notably those of the collective investigation of the 
Deutsche Medtcinische Wochenschrift, with a mortality of 9.6 per cent. for the 
cases treated with the antitoxine, against 14 per cent. for those treated without. 
it. The statistics of the Imperial Board of Health yielded a death rate of 17.3; 
but Behring considers that these figures have not been quite uniformly and 
correctly compiled. Among others, he proudly compares the results in the 
Charité, where Professor Heubner is greatly in favor of the serum, with those. 
of the Hospital Bethanien, where it was not used. At the former institution, 
the mortality was 16 per cent. for the whole year 1894, and only 8 per cent. 


62 Correspondence.— Obztuary. 


43.1 and 32 per cent. in the same time. Professor Behring calculates that of 
the 60,000 lives lost on an average yearly, from diphtheria, in Germany, 45,000 
might easily be saved by using the antitoxine at an early stage. 

ctober 5, 1895. he 


CORRESPONDENCE. 


An Omission from the Proceedings of the San {Francisco County 
Society. 


Sir: Inclosed please find a copy of the resolutions offered by Dr. C. E. Far- 
num, at the October meeting of the San Francisco County Medical Society, 
and which I observe were not published with the proceedings of the Society. I 
trust that you will give it space, as it seems to those of us who are interested in 
the subject matter to which it relates, that it is entitled to the serious consider- 
ation of all who have the best interests of the profession at heart. 

I am, etc., _F. B. CARPENTER, M.D. 

916 Market street, San Francisco. 


Resolved, That the Board of Supervisors of the City and County of San 
Francisco, the Legislature of the State of California, the United States Con- 
gress, all other legislative bodies, and all charitable bodies and associations 
within the United States, be memorialized and petitioned to obtain a pension 
for those physicians who now, or may at any time in the future, find it neces- 
sary to become lodge doctors, or who find it necessary to use drug stores as 
steerers, or to use drug stores for the purpose of having turned into their hands 
patients who go to these drug stores for the purpose of telephoning for their 
regular medical attendant. 

Resolved, That this Society recommends the formation of an association to 
be known as the National Life Insurance, Educational, Beneficial Medical and 
Dental Aid and Mortuary Association, the objects of which shall be, for the small 
sum of half,a dollar a month for a single individual, or one dollar and.a half a 
month for a whole family, to insure their lives for the sum of $2,000, give, 
without further charge, tuition in medical, dental, or pharmiaceutical colleges; 
furnish medicine and medical, surgical, and dental attendance, either hospital, 
dispensary, or at their homes; give weekly sick benefits of ten dollars per week, 
and furnish them, after death, a decent burial and funeral, in whatever city or 
portion of the United States a member may choose to avail himself of these 
privileges, or such sickness or death may occur. 


OBITUARY. 


DR. E. S. MEADE. 


At the regular meeting of the Women’s Medical Club of California, held 
December 14, 1895, the following resolutions on the death of Dr. Euthanasia S. 
Meade, of San José, were unanimously adopted: 

WHEREAS, Death has removed from our midst Dr. Euthanasia S. Meade, of 
San José, the pioneer woman physician of the Pacific coast, and the first Presi- 
dent of this club; and whereas, in the death of Dr. Meade the medical profes- 
sion has lost an able, scholarly, and conscientious miember, her patients not 
only a wise and sympathetic physician, but also a true and loyal friend; and 
whereas, we, members and associates in the medical profession, appreciate the 
brave heart and courageous spirit, undaunted by all the prejudice and obstacles 
in the way of the honorable pursuit of her chosen profession, in pioneer days, 
thereby making the path easier for us who have followed; therefore, be it 

Resolved, That while we bow to the inevitable and know that the doctor has. 
simply answered the call of the Great Physician, we sincerely mourn her loss. 

Resolved, That we sympathize deep:y with her many friends in this sad 
bereavement, and assure them that her work shall ever live. 

Resolved, That these resolutions be spread upon the minutes of this meet-. 
ing, and a copy be sent to medical journals of the coast, and to her relatives. 

esolved, That when we adjourn, we do so to the memory of the late Dr. 
Meade. Signed: MARY B. RITTER. 
SARAH I. SHUEY. 
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REVIEWS AND NOTICES. 


E. B. TREAT, the New York publisher, has in press for early publication the 
1896 /nternational Medical Annual, being the fourteenth yearly issue of this 
eminently useful work. Since the first issue of this one volume reference 
work, each year has witnessed marked ig Ae ppt and the prospectus of 
the forthcoming volume gives promise that it will patgeee any of its predeces- 
sors. It will be the conjoint authorship of forty distinguished specialists, 
selected from the most eminent physicians and surgeons of America, England, 
and the Continent. Illustrations in black and colors will be consistently used 
whenever helpful in elucidating the text. The price will remain the same as 
previous issues, $2.75. 


PRACTICAL URANALYSIS AND URINARY. DIAGNOSIS: A MANUAL, FOR THE 
USE OF PHYSICIANS, SURGEONS, AND STUDENTS. By Charles W. Purdy, 
M.D., Queen’s University; Fellow of the Royal College of Physicians and 
Surgeons, Kingston; Professor of Urology and Unrinary Diagnosis at the 
Chicago Post-Graduate Medical School. Numerous illustrations, includin 
photo-engravings and colored plates. Philadelphia: The F. A. Davis Co. 
pp. 360. Price, cloth, $2.00. 


The object of this work is to place before the profession, in one volume, the 
present knowledge concerning the urine and the urinary organs. The field of 
diseases of the urinary organs is pretty well divided between the surgeon and 
physician, but it frequently happens that the two overlap, hence the advantage 
of a book that views the subject as a whole, without reference to any special 
domain of practice. In supplying the profession with such a work, Dr. Purdy 
has given the results of more than 25 years’ labor and investigation; and his 
book shows that his clinical experience has been well utilized. The first por- 
tion of the book is devoted to urinalysis, and contains the various tests and 
microscopical examinations that are found scattered throughout the large 
works on medicine and surgery. The colored plates, illustrating different 
urinary deposits, are exceptionally good. The second part is a synopsis of the 
different signs and symptoms on which differential diagnosis of urinary disor- 
ders is based. It is well and clearly stated, and the book fulfils the purpose for 
which it was written. 


THE .PATHOLOGY AND SURGICAL TREATMENT OF TUMORS. By N. Senn, 
M.D., Ph.D., Professor of Practice of Surgery, Rush Medical College; 
Professor of Surgery, Chicago Polyclinic, etc. Illustrated by 515 engrav- 
ings, including full-plate colored pages. Philadelphia: W. B. Saunders, 
pp. 710. Price, cloth, $6.00; half morocco, $7.00. 


The well-earned reputation of Professor Senu, as teacher and author, 1s an 
ample guarantee ‘that the work under consideration is the result of close 
observation, long experience and careful preparation. The average physician 
is less proficient in accurate knowledge of tumors, their etiology, natural his- 


tory and classification than of most subjects with which he has to deal. Con- 


cerning neoplasms, there is so much to be learned by methods of investigation 
that are beyond the reach and ken of the rank and file of the profession, that 
ignorance and inefficiency are not to be wondered at. Moreover, the light 
thrown upon the structure and clinical aspects of tumors by the microscopist 
aud bacteriologist has disclosed new features in surgical pathology, and put us 
in possession of many facts that have a distinct bearing upon the attitude of 
the surgeon. It seems not improbable that the author was influenced by these. 
or similar considerations, in the preparation of this work. The first four 
chapters are devoted to a general description of the natural history of tumors. 
In this is included the histology anatomy, morphology and pathology. The 
chapter upon ‘‘clinical aspects of benign and malignant growths’’ is a most 
valuable contribution, affording, as it does, much knowledge that will prove 
most helpful in bedside diagnosis. Under the head of diagnosis, the writer has 
spoken somewhat positively concerning the fallibility of opinions based solely 
on microscopic research, and insists upon a comprehensive study of the clinical 
aspects of the growth and its environments. In dealing with the varieties of 
tumors, an excellent feature consists in giving, at the outset, a clear, concise 
aud brief definition of the particular neoplasm under discussion. A+ judicious 
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employment of italics, throughout the volume, for the purpose of rendering 
certain important statements conspicuous, will undoubtedly meet the approval 
of most readers. The treatmeut of tumors, including operative fechnique, aud 
clinical bearings from a modern standpoint, occupies a considerable portion of 
the work, and adds not a little to its value. It is safe to say that this volume 
will maintain a high rank among the surgical literature of the decade. 


MEDICAL NEWS. 


LICENTIATES OF THE BOARD OF EXAMINERS. 


Ata meeting of the Board of Examiners, held December 3, 1895, the following were granted 
- certificates to practise medicine in this State: 


J. C. Badilla, San Francisco; Med. Dept. Univ. of Cal., July 13,’95. 

W. J. Barlow, San Diego; Coll. Phys. and nent New York, June 8,’o02. : 

Chas. e sdatat (second certificate) Watsonville; Med. Dept. Williamette Uuiv., Tenn. ,-March 
26,’83. 

John D. Dameron, San Francisco; Missouri Med. Coll., Mo , March 28,’94. 

Berkeley Sherwood Diinn. Los Angeles; Bellevue Hosp. Med. Coll.. N. Y , March 13,’84. 

James McC. Ellis, San Francisco; Louisville Hosp. Coll., Ky., June 18,’94. 

Eugenio Filipello, San Jose; Univ. of Tserin, Italy, Nov. 2,’94. 

Charles William Fox, San Francisco; Louisville Med. Coll., Ky., March, 1850. 

Ralph Hagan, Los Angeles; Coll. Med., Univ. Southern Cal., June 4,’95. 

Geo. A. Hawkins, Los Angeles; Coll. Med., Univ. Southern Cal., June 4,’95. 

Levi James Hitson, La Salle, N. Y.; Univ. Trinity Coll., Toronto, Canada, April 3,’88. 

Jessie T Meredith, Cedarville; Kentucky School of Med., June 26,’79. 

Robert A. Petty, Oakland; Med. Coll. of Alabama. March 15,’72. 

E. Pierpont, Nordhoff; Chicago Med. Coll., Ill.. March 18,’80. 

Leonard E. Rice, Trinity Med. Coll., Canada, April 11,’90; Trinity Univ., Canada, April 12,’90. 

Henry B. Rockwell, Oneonta; Med. Dept. Univ. Penn., March 15,’8r. 

J. T. Royles, Woodland; Med. Dept. Vanderbilt Univ., Tenn.. March 1,’86. 

Samuel F. Smith, Bakersfield; Coll. Med., Univ. Southern Cal., June 4,’95. 

George B. Walrath, Los Angeles; Coll. Med., Univ. Southern Cal., June 4,’95. 

Will P. Walter, Oceanside; Med. Dept. Univ. Mich , March 6,’92. 

Edward Walter Witten, San Jose; Mem. « oyal Coll. Surg., England, March 28,56. 


CnHas, C. WADSWORTH, Secretary. 


Official List of Changes in the Stations and Duties of Officers'serving in the 
Medical Department of the U. S. Army (Division of the Pacific) from 
November 20, 1895, to December 20, 1895. 


Captain Ogden Rafferty, Assistant Surgeon, is relieved from duty with Troop K, 4th 
Cavalry, at the Presidio of San Francisco, and will return to Benicia Barracks, California. 
Par. 1, S.O. 138, Dept. of Cal., Nov 23, 1895. 

First Lieutenant George M. Wells, Assistant Surgeon, is detailed as examiner of recruits in 
San Francisco, in addition to his present duties, relieving Captain William L. Kneedler, 
Assistant Surgeon. First Lieutenant Wells is also designated to assist the Chief Surgeon of 
this Department iu the duties of attending surgeon whenever called upon for such service. 
Par, 6, S.O. 140, Dept of Cal , Nov. 29, 1895. 

The leave of absence granted First Lieutenant John S. Kulp, Assistant Surgeon, Fort 
Spokane, Washington, is hereby extended one month. 

First Lieutenant John S. Kulp, Assistant Surgeon, will, upon the expiration of his present 
leave of absence, be relieved from duty at Fort Spokane, Washington, and ordered to Fort 
Walla Walla, Washington, for duty. | : 


Official List of Changes of Stations and Duties of Medical Officers of the U. S. 
Marine Hospital Service (District of the Pacific) from November 20 to Dec- 
ember 20, 1895. | 


Past Assistant Surgeon J. O. Cobb is granted leave of absence for two days. Dec. 5, 1895. 
Assistant Surgeon Rupert Blue is granted leave of absence for eighteen days. Dec. 3, 1895. 
Detailed to make physicial examination of immigrants at San Francisco, Cal. Dec. 13, 1895. 


ITEMS. 


Erratum.—At page 31, line 27, for “inflammation” read ‘implantation.”’ 


Dr. Geo. B. Somers has removed his office from 133 Larkin, to 533 Sutter St., San 
Francisco, Cal. | 


The College and Clinical Record will be hereafter known under the name of 
Dunglison’s College and Clinical Record, a monthly journal of practical medicine. 


Six Hundred .$600) Dollars in Prizes.—The prize contest which the Palisade Manu- 
_ facturing Co., announces [vide advt. p iv] will no doubt result in the submission of many arti- 

cles of merit on ‘‘The Clinical Value of Antiseptics, both Internal and External.’’ The prizes 
are extremely liberal, and the well known Dae gy 0 en and literary eminence of Dr. Frank 
P. Foster, the talented editor of the New York Medical Journal, who has kindly consented 
to act as judge, is a sufficient Ruerentes of the see pese lity to be observed in the award. 
Any physician in gee standing in his community is invited to compete. Further particulars 
as to conditions, etc., can be obtained by addressing the above named firm. : 


